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ABSTRACT
Anxiety is often a natural human response and feeling to the thought and
awareness of death. Counselors in the field will likely work with clients who experience
death, loss, grief, or bereavement (ACA, 2011). Counselors must be self-aware of the
phenomenon of death anxiety as this may largely impact readiness to work with clients
experiencing grief and to understand the effects on one’s own ideas, thoughts, and
awareness of death (Castano et al., 2011; Veilleux, 2011). The significance of the study is
that it informs theoretical understanding of death anxiety among practicing counselors
and focusing on the importance of counseling graduate programs implementing death
education curriculum. The field of counseling has under explored counselors’ personal
perceptions of death anxiety. Thus, this study explored counselors’ death anxiety levels
by investigating relationships between religious and/or spiritual affiliation, death
education exposure, and years of practice and to which extent these variables predict
counselors’ personal level of death anxiety among practicing counselors in the United
States (N=97). Participants of this study completed an online survey that measured
counselors religious and/or spiritual affiliation, death education exposure, and years of
practice in the field and their levels of death anxiety. Pearson correlation showed that
religious and/or spiritual affiliation and death education were significantly positively
associated with years of practice in the counseling field. Regression analysis revealed that
death education statistically significantly predicted death anxiety levels. Lastly, the
limitations to the study, implications, and recommendations for future research are
discussed.
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CHAPTER ONE
INTRODUCTION
The allegory of the cave is an infamous philosophical story that was created by the Greek
philosopher, Plato (Heidegger & Sadler, 2002). The allegory of the cave is a narrative consisting
of human condition, truth, and education on various topics within our culture (Huard, 2007).
The philosophical meaning of the cave was created as a way for individuals to expand their own
worldview and open up their reality into complex levels of awareness and knowledge
(Papastephanou et al., 2020). The mythical narrative of the cave includes symbolic concepts
such as the cave itself, the shadows, the game, the escape, and the return (Heidegger & Sadler,
2002; Huard, 2007; Peterson, 2017). Imagine a cave and in that cave, there are three prisoners
who have been in the cave the entirety of their lives and never left. The prisoners are tied to
rocks from head to toe and only have the capability to see in front of them. Behind the prisoners
is the cave opening and a fire. There are people who walk around outside the cave, and when the
people are walking by, they cast shadows to the end of the cave where the prisoners can only
look (Papastephanou et al., 2020). The prisoners see shadows from the people walking by and
play a guessing game of what shadows they may see. One day a prisoner escapes the cave, they
discover the world outside and begin to learn a new reality and worldview of the truth and what
else actually exists. When the prisoner returns to the cave to tell the others, they do not believe
what he has learned as they have limited understanding of the truth outside what has always been
their own reality (Heidegger & Sadler, 2002; Papastephanou et al., 2020).
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In Plato’s analogy, the cave represents our world and the idea that many individuals may
be trapped in one reality and must embrace the difficulty of discovering multiple truths and
knowledge (Huard 2007; Peterson, 2017). Often individuals will combat the desire to think of
other realities as seeking truth which may create discomfort or resistance. That is why the
purpose of the cave is pursued by individuals to further their education and become curious of
what exists outside the cave and their own reality and ultimately discover truth (Peterson, 2017).
The shadows represent influential leaders in society and that one should critically evaluate what
they hear or learn in order to understand the truth for oneself (Papastephanou et al., 2020). The
game the prisoners play suggests that individuals often automatically believe that those around
us, who we view as a master or most clever, know everything there is to know about the world.
In reality, they do not know everything, and one should seek to understand truth for oneself.
Lastly, the escape from the cave represents the desire to discover knowledge and truth for oneself
and the return is the idea that others may feel intimidated and unwilling to learn and trust new
ideas (Huard 2007; Peterson, 2017).
The philosophy of the cave analogy can be used to derive a comprehensive approach to
understanding the phenomenon of death anxiety. Ultimately, counselors must step outside of
their own cave and seek to understand the truth and reality of death anxiety, how it impacts the
counseling field, and the work we do with clients. If counselors do not come to understand death
anxiety, how can they be expected to be there for their clients who are also experiencing death,
loss, or grief? Client’s will often engage in counseling for several reasons related to death and
mortality such as medical illnesses or death of a family member or friend, or contemplation of
suicide (Sussman, 1995). Oftentimes those clients will be worried or fearful of death and what

3
this means for them. Therefore, it is imperative that counselors understand their own mortality
prior to engaging in counseling with clients (Sussman, 1995).
The problem that counselors are often confronted with is a lack of discussion and
comprehension of meaning of death, loss, and grief that are inherit in the counseling process
which, may create significant feelings of anxiety when cultivated in counseling (Gamino &
Ritter, 2012; Veilleux, 2011). Peterson (2017) stated that true knowledge about the world
consists of being exposed to certain phenomena as they truly are, such as death anxiety. If
counselors continue to preside in comfort of the cave and disregard other realities of death, there
will be detrimental consequences to the healing process involved in counseling. Self-awareness
surrounding counselors’ own death anxiety must be understood in order to prevent adversity
within the counseling relationship (Veilleux, 2011). Specifically, when conversations of death
enter the counseling relationship, counselors may experience feelings of avoidance and
resistance that may obstruct their engagement with clients (Sussman, 1995). The concepts of
death and death anxiety are not linear processes and will be perceived differently for each
individual. Thus, counselors must be freed of the cave and enter a world of enlightenment where
they can engage in understanding their own death anxiety and can do so in the moment with
clients (Heidegger & Sadler, 2002; Sussman, 1995).
Conceptualizing Death Anxiety
The field of thanatology involves the examination of an individual’s physical, emotional,
and behavioral aspects associated with death (Fonseca & Testoni, 2012). Anxiety is a common
feeling associated with the anticipation of or the realization of death and dying as a part of
human existence (Castano et al., 2011). Nyatanga and de Vocht (2006) argued that both death
anxiety and death fear are vastly similar and are often used interchangeably. Nevertheless, it is
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important to differentiate between death anxiety and death fear. Specifically, Castano et al.
(2011) indicated that death anxiety originates from one’s worldview and beliefs and that death
fear is an emotion that can eventually be controlled. Whereas Nyatanga and de Vocht (2006)
described death anxiety as a series of difficult emotions that originate from thoughts about death
to the self or others. Further, the fear of death is experienced when an individual ruminates the
many aspects of threats of death (Hoelter, 1979). Similarly, Nyatanga and de Vocht (2006)
stated that fear occurs when there is an immediate threat related to death whereas death anxiety is
associated with thoughts of the unpredictability and the awareness of one’s own mortality. For
example, due to higher order thinking abilities the human species are the only creatures who are
aware that death will occur at some point in time (Di Silvestro, 2012; Yalom, 1980). This is
likely the source of death anxiety and its origin in individuals as human beings as they are aware
that they will die at some point but do not know when or how death will occur. Similar
to Castano et al. (2011), Tomer and Eliason (2000) argued that death anxiety emanates from the
fear of death in addition to the various belief systems an individual holds about death.
Conceptualizing one’s awareness of death and death anxiety can be viewed through the lens of
existential theory. Existential theory is a philosophical approach that suggests as every individual
exists, there is a responsibility to make fair and just choices for the self and others. Specifically,
Yalom (1980) wrote a book titled Existential Psychotherapy that discusses the necessity humans
have on finding meaning in life regardless of natural worries that occur, such as death anxiety.
Yalom (1980) described four different concerns that every individual is confronted with
including, one’s freedom, isolation, meaninglessness within relationships with others, and death.
Death is a predominant concern humans face due to the inevitability of death and that we as
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humans exist today but may not exist tomorrow which often creates terror and anxiety (Yalom,
1980).
The phenomenon of death acceptance and death denial among modern societies has been
long researched (Cozzolino et al., 2013; Kellehear, 1984; Twaddle, 1974; Wong
& Tomer, 2011). Specifically, within American society, Johnson (2004) claimed that due to the
discomfort associated with discussing the topic of death many perceptions in American society
are death-denying. Kellehear (1984) stated that death denial originates from individuals who
have had an adverse encounter related to death and repercussions that have led to experiencing
death fear and death anxiety.
Conversely, Corr (2015) argued that American society is death accepting and not death
denying. There are many different aspects within American culture related to death including
the increased awareness and investment in death education for undergraduate college students,
hospice programs, grieving support groups, and some studies and journals that specifically focus
on death (Corr, 2015). While this is true and has led to an increased awareness about death
within American society, it does not negate the fact that the conversation of death between
individuals often remains uncomfortable and distressing. Unfortunately, this may be a
reason why our society continues to be characterized as death-denying (Adrien, 2017; Wong &
Tomer, 2011). Notably, cultural differences and life experiences must be considered when
conceptualizing death anxiety. Some individuals may not experience death anxiety as they may
come from a culture that is more death accepting or have experienced things in life that have
changed their worldview and understanding of death. Thus, death anxiety should be viewed on a
continuum that we may all have some degree of death anxiety, but this may look exceedingly
different across populations and across cultures.
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Corr (2015) and Kellehear (1984) contended that whether one characterizes themselves
as death accepting or death denying, the most essential aspect pertains to how individuals
are affected by death or loss and how they ultimately cope with that adversity. Equally
important is that counselors often work with individuals who experience a wide range of
adversity related to death (Wong & Tomer, 2011). There are innumerable challenges and
circumstances that novice counselors encounter daily while working with clients. Some
challenges for novice counselors often include working with diverse clients and developing
multicultural competences (Hayes, 2008; Pederson, 2002; Pieterse et al., 2009) working with
clients who have severe and persistent mental illness (SMPI), (Auerbach & Richardson,
2005; Garske, 1999) older adult populations, various ethnicities and backgrounds, clients in
crisis (Hipple & Beamish, 2007; Smith et al., 2007). A significant challenge that is less
researched and discussed is the general topic of death (Suomala Folkerds, 2019). This topic
remains a major limitation for counselors as death and dying and loss are common topics of
conversation and of significant concern for clients.
Impact of Death
Counselors working professionally in the field often discuss topics surrounding grief or
loss with clients (APA, 2021). Oftentimes, clients seek counseling due to the recent loss of a
loved one, unresolved grief, life changes, and difficulty adjusting, which are all factors that have
similar manifestations of coping with death (Cicchetti et al., 2016). This chapter will discuss the
background related to death and the counselor’s attitudes toward death.
One example of death within the counseling field includes working with clients who are
experiencing suicidal ideation. According to the American Counseling Association (ACA, 2011)
suicide is one of the most common leading causes of death in the United States for individuals

7
ages 15-34, veterans, people with mental health concerns, or those who are part of the aging
population. Both professional counselors and counselors in training will likely work with
clients who experience suicidal ideation or who die by suicide (Karakurt et al., 2014). A
study conducted by McAdams III and Foster (2000) reported both counseling students in training
and professional counselors experienced high levels of stress and negative emotionality related to
suicidal clients and the thought of clients dying. Thus, it is vitally important for individuals
within the helping professions such as counselors to be prepared to work with clients
experiencing suicidal ideation and to be prepared to cope with the loss of clients who die by
suicide (Bartlett et al., 2012).
There are additional significant statistics on death and dying that show the increased
evidence into the need to extend research on death, dying, and death anxiety. There are
approximately 2.5 million people that die every year in the United States and each person leaves
an average of up to five grieving people behind (Krull, 2021). Additionally, death by suicide is a
discernable concern as it is the second leading cause of death in the United States for individuals
ages 10 to 34 years old (National Alliance of Mental Health; NAMI, 2021). The Diagnostic and
Statistical Manual of Mental Disorders (DSM 5th ed.; American Psychiatric Association, 2013)
includes a V-Code of uncomplicated grief that has been found to affect 10% to 20% of grievers
in the United States (Krull, 2011). This concludes that a significant number of individuals
experience increased grief reactions than would typically be expected given typical human grief
response and cultural beliefs around death. Lastly, a national survey conducted by the New York
Life Foundation and American Federation of Teachers (2012) found that approximately 69% of
teachers reported having one or more students per classroom that have lost a parent, sibling,
guardian, or someone close to them. Collectively, the brief statistics on death and dying show
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how prevalent this topic is and how it effects a tremendous amount of people all the time in a
variety of ways (Krull, 2021, NAMI, 2021, New York Life Foundation and American Federation
of Teachers, 2012).
The statistics around death indicate that counselors may likely work with clients who are
grieving or experiencing a significant loss. Many counselors in training and even those who are
seasoned counselors report having never received proper training related to counseling clients
struggling with death and dying (Doughty & Hoskins, 2011; Hannon & Hunt, 2015; Parkes et al.,
1996; Wass, 2004). Ober et al. (2012) examined counselor readiness for working with clients
experiencing grief. The results of the study indicated that 54% of the licensed counselors had
not received any preparation related to skills, techniques, or course work related to working with
grieving clients. The insufficient training on death and dying is especially true for students in
counselor education programs. The Council for the Accreditation of Counseling and Related
Educational Programs (CACREP) provides standards for the preparation of counselors including
areas of mental health counseling and addresses various important courses (i.e., counseling skills,
theories, diversity) that are viewed as necessary in novice counselor development. However,
death education is not a required course, topic, or a standard, yet CACREP standards state that,
“counselor education programs are responsible for coursework that addresses human growth and
development” (Hannon & Hunt, 2015, p. 3). Death is part of the normative developmental
process, however, Suomala Folkerds (2019) pointed out that since death may often impact
counselors and their clients there is a significant need for death education curriculum. This may
prepare counselors in gaining understandings about personal and cultural implications of death.
The more integrated the concept of death is within training programs, the more likely that this
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will foster growth and increased comfort in novice counselors’ own death anxiety which in turn
may improve their work with clients in the field (Harrawood et al., 2011).
Loss is everywhere. We see loss in everyday life within areas of work, friends, family, or
relationships. Currently, loss is a problem many are dealing with, in view of the current
worldwide COVID-19 pandemic. According to the Center on Budget and Policy Priorities
(2021), COVID-19 has increased a sense of loss for individuals characterized by employment,
education, housing, health care, autonomy, and financial needs. A significant category of loss
that has created a significant escalation in death anxiety is the loss of human life due to the
COVID-19 pandemic (Menzies & Menzies, 2020). This is especially true for populations
identifying as older adults, those with underlying medical conditions, and in individuals fearful
of passing the virus along to those vulnerable (Khademi et al., 2020). Panchai, Kamal, Cox, and
Garfield (2020) stated that since the COVID-19 pandemic, 4 in 10 adults in the United States
have sought mental health services due to increased anxiety symptoms. This is a significant
increase compared to January 2019 with only 1 in 10 individuals reporting anxiety symptoms
(Panchai et al., 2020). Thus, the COVID-19 pandemic has had a detrimental impact on an
individual’s mental health and points to the need for additional resources and competent
counselors to effectively help individuals cope with such adversities.
The topic of death has been brought to the forefront of the news, awareness, and lived
experiences given the COVID-19 pandemic that has spread across the world. This has led to a
rapid increase of anxiety seemingly in an instant. This generalized anxiety brought levels of
death anxiety to the forefront as individuals grew in fear regarding contracting the virus and
partly due to the fact that the topics of COVID-19 were inescapable. The level of anxiety, fear,
and panic could be viscerally and vicariously experienced simply from reading news articles or
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watching the news. Suddenly, the United States and indeed the world was thrust into an
emotional state of death anxiety. From a survival perspective, individuals across the globe were
required to learn strategies to cope with this state of urgency. Given the breadth of these
circumstances surrounding loss on many levels, the need is evident that additional research is
warranted that examines counselor’s death education and death anxiety experiences. Failure to
prepare counselors in areas of death, suggests that counselors may be ill prepared to manage their
own death anxiety, and subsequently be challenged when faced with future clients attempting to
manage their death anxiety (Belviso & Gaubatz, 2013; Chow, 2017; Nienaber & Goedereis,
2015).
It is evident there are many difficult scenarios that counselors may face in their work with
clients. While there are many significant learning requirements among counseling graduate
programs, it also seems appropriate for CACREP accredited graduate programs to
embed appropriate specific training for preparing counseling graduate students to work with
clients who are grieving or experiencing significant loss. The curriculum for counseling students
would benefit from incorporating aspects of death into courses as students will learn about how
to identify cultural variables and personal beliefs about death that may influence the counseling
process (Harrawood et al. 2011; Suomala Folkerds, 2019). Death, dying, and loss are some of
the most distressing areas that counselors will experience while working with clients (Gamino &
Ritter, 2012). This is especially true for counselors in training (Belviso & Gaubatz, 2013). In
the absence of training in this area, these situations can lead to significant anxiety about death
when experienced by novice counselors.
If novice counselors begin to understand their own attitudes towards death, this could
decrease the negative feelings and emotions that arise when confronted with clients who are
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grieving or experiencing loss and lead to increased positive client outcome (Veilleux, 2011).
The essential idea presented in this study is that the more death is taught, discussed, and
researched in the field of counselor education, the more comfortable counselors will be with
conversing about this topic and working with grieving clients (Harrawood et al., 2011; Veilleux,
2011). The combination in our society of being characterized as death denying and counselors in
the field not receiving death education are likely contributing to the presence of death anxiety in
the field (Corr, 2015; Kellehear, 1984).
It is common for novice counselors who first enter the field to feel unprepared to work
with certain clients of diverse populations and with a variety of different concerns (Wass, 2004).
The topic of death is also a common area that leads to counselors experiencing anxiety and
discomfort when working with clients. It is important to further explore this area to understand
how death anxiety is experienced among counselors and how it has been researched. The
experience of death anxiety is vastly different depending on one’s culture (Durkin, 2003; Parkes
et al., 1996; Winkel, 2001). The belief systems and discussions around death and dying are
unique from culture to culture. Unfortunately, throughout the counseling literature there have
been few studies published in major ACA journals on the integration of death within a cultural
context including the Journal of Multicultural Counseling and Development and the Journal of
Creativity in Mental Health (Suomala Folkerds, 2019). The significance of culture and death are
expanded and explained in greater detail in chapter two.
Focus of the Study
The scope of this study will be to examine the phenomenon of death anxiety among
counselors and to evaluate the importance of death education. Numerous studies have
investigated death anxiety among students in higher education (Cohen & Jenkins, 2019; Doughty
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& Hoskins, 2011; Harrawood et al., 2011), but there is less understanding about death anxiety
experiences among practicing counselors currently working in the field (Belviso & Gaubatz,
2013; Chow, 2017; Nienaber & Goedereis, 2015). Given the dearth of research focusing on both
counselors in training and practicing counselors and the level of death anxiety and its impact on
them personally and their work professionally, this study will provide insight into the experience
of death anxiety across developmental levels of counselors in the field. Specifically, this study
will examine death anxiety based on death education exposure, religious and/or spiritual
affiliation, and years of practice in the counseling field. Throughout a counselor’s work
experience there is a strong likelihood that they will have been exposed to the topic of death and
dying during their professional work, prior course work, or prior internship experience. This
study will take a more focused examination about the nature of those experiences and how they
may influence the counselor’s level of death anxiety.
Terror Management Theory
Terror Management Theory (TMT) will be used for the theoretical framework of this
study. TMT (Bassett, 2007; Juhl & Routledge, 2016; Neimeyer et al., 2004; Pyszczynski, 2004)
was developed to help understand the phenomenon of death anxiety. TMT was largely
influenced from the ideas of Ernest Becker suggesting that an individuals' cultural views and
individual perceptions will impact the extent to which death anxiety is experienced (Bassett
2007; Lieberman, 2004; Pyszczynski, 2004). TMT states that all humans are innately aware of
death and because of one’s desire to live, this awareness creates immense amounts of anxiety
(Bassett, 2007; Juhl & Routledge, 2016; Pyszczynski, 2004). TMT implications allow for better
understanding in how humans cope with death and dying. Juhl and Routledge (2016) also
indicated that TMT describes how being aware of death increases anxiety and compromises
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well-being and contentment. Due to the adverse emotions associated with death and dying, TMT
states that humans will often become defensive and in denial about death and dying (Jessop et
al., 2008). In order to reduce the anxious tendencies in relation to death and dying TMT suggests
that humans use their own cultural worldviews to help maintain self-esteem (Jessop et al., 2008).
In the context of culture, TMT is viewed as a protectant factor for counselor’s comfort
with death. When individuals begin to experience feelings of death anxiety, they may often rely
on their own cultural understandings and worldviews to answer questions about life’s purpose or
immortality (Ivers & Myers, 2011; Kashima, 2010). Morality Salience (MS) is a concept that is
inherit in TMT. MS is defined as individuals knowing death is certain and that connectedness to
one’s own culture can create a reduction in death anxiety (Kashima, 2010).
Ma-Kellams and Blascovich (2012) conducted a study about the influence of culture on
individual’s idea and beliefs about death. Specifically, they researched cultural differences on
how East Asians and European Americans cope with death. MS was used as a prompt in this
study. The researchers implemented five different studies examining the participants thoughts
related to life and death, behaviors for enjoying life, enjoyment in daily activities, holism and
death, and holism and enjoying life. Across these studies, the researchers found that when
prompted with MS East Asians were more motivated to engage in daily life activities and have
open conversations about death which appeared to be due to their holistic cultural worldviews
(Ma-Kellams & Blascovich, 2012). Interestingly, it was found that European Americans think
about death more than East Asians. The results of this study suggested that death is universal for
every individual; however, culture is a significant factor contributing to how individuals’ view
and cope with thoughts of death.
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Ivers & Myers (2011) researched the influence of MS and level of multicultural
competence among graduate counseling students. The study included 141 master and doctoral
students. Participants in the experimental group were administered a death concern inventory
prior to completing a multicultural inventory. The results of the study indicated that those in the
experimental group who were prompted with MS reported lower levels of multicultural
competence. The findings of this study suggested that when the counseling students were
prompted with reminders about death this created certain defenses or ethnocentrism towards
cultural worldviews (Ivers & Myers, 2011). Therefore, cultural worldviews are likely a
consequential component of TMT.
TMT and its implications are relevant to understanding the origins of death anxiety that
might be experienced among counselors and the prominence of death education that will be
examined within this research study. The problem statement explored in this investigation will
provide insight into the experience of death anxiety and death education among students in
higher education and in particular counselors in training. This study will also provide an
overview of the importance of examining death anxiety and death fear. The research questions,
methodology, conceptual framework, and key definitions will also be discussed.
Statement of the Problem
The research on attitudes towards death has indicated that generally many students in
higher education experience increased levels of death anxiety (Chow, 2017; Belviso & Gaubatz,
2013; Neimeyer, Wittkowski, & Moser, 2004; Nienaber & Goedereis, 2015) and point to the
importance of implementing death education (Doughty & Hoskins, 2011; Haas-Thompson et al.,
2008; Hannon & Hunt, 2015; Harrawood et al., 2011; McClatchey & King, 2015; Parkes et al.,
1996; Wallace et al., 2019; Wass, 2004; Xu et al., 2019) among those receiving education in the
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helping professions. Death and dying is also one of the most frequent presenting concerns
discussed in counseling (American Psychological Association; APA, 2021). The gap in the
research has suggested a need to examine how counselors experience death anxiety and how
death anxiety may impact readiness to work with clients who experience death, grief, loss, and
bereavement.
Exploring whether counselors experience death anxiety may support the need for the field
to teach students skills, techniques, and provide resources to cope with their death anxiety before
entering the counseling field professionally. This research may lead to further understanding of
how beneficial death education is for novice counselors and the benefits of counselor selfawareness of death anxiety.
Purpose of the Study
The purpose of this study is to contribute to the limited literature associated with
counselors’ death anxiety levels by exploring relationships between religious and/or spiritual
affiliation, death education exposure, and years of practice. Research has previously focused on
death anxiety among undergraduate and graduate students, medical professionals, older adults,
and other helping professions. The literature in chapter two (Belviso & Gaubatz, 2013; Chow,
2017; Fortner & Neimeyer, 1999; Neinaber & Godereis 2015) concludes that many
undergraduate and graduate students, medical professionals, and older adults experience
increased levels of death anxiety. There is also a lack of research on practicing counselors’
perception of death anxiety. Further, the relevance of the study includes promoting counselor
self-awareness of entering counseling relationships with several different experiences with death.
Counselors may not realize they experience death anxiety until it is talked about. If practicing
counselors or counseling graduate students are self-aware of death anxiety, they may be better
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equipped to engaging with clients who have their own struggles of grief and loss. Additionally,
according to CACREP (2021) there are currently no standardized death education curriculum
requirements with counseling graduate programs. While there are many significant learning
requirements among counseling graduate programs it may be appropriate for CACREP
accredited counseling graduate programs to embed appropriate standardized training for
preparing counseling graduate students to work with clients who are grieving or experiencing
significant loss (Harrawood et al., 2011; Suomala Folkerds, 2019). Belviso and Gaubatz (2013)
and Gamino and Ritter (2012) stated that if novice counselors begin to understand their own
attitudes towards death, this could decrease the negative feelings and emotions that arise when
confronted with clients who are grieving or experiencing loss and lead to
increased positive client outcome.
The essential idea presented in this study is that the more death is taught, discussed, and
researched in the field of counselor education, the more comfortable counselors will be with the
idea of death (Cohen & Jenkins, 2019). Prior literature (Buckle 2013; Haas Thompson et al.,
2008; Harrawood et al 2011; Wallace 2019) has suggested that in other professions those
individuals with prior experience of death education tend to have less death anxiety and this is an
area this study will examine among the counseling profession. Thus, we must examine
how counselors experience death anxiety and the impact on readiness to work with clients who
experience death, grief, loss, and bereavement.
The inclusion criteria for this study included participants who are at least 18 years of age,
are currently pursuing a master’s degree in the counseling field or, have graduated from a
CACREP or a Non-CACREP counseling program or, are currently practicing as an unlicensed
counselor in the field or have an active license within the Continental United States.
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This research will explore how counselors religious and/or spiritual affiliation, death
education exposure, and years of practice predicts their level of death anxiety. Important aims
of this study include continuing to understand the extent to which counselors do or do not
experience death anxiety. It is hoped that this information will provide evidence for the need to
teach death education to students in counseling graduate programs before they enter the field
professionally. Through the examination of possible relationships between death anxiety among
counselors, religious and/or spiritual affiliation, death education exposure, and years of practice,
this study provides counselor educators, counselors, and counseling graduate students with
descriptive and evidence-based research informing the development of a standardized death
education curriculum that can be utilized to help improve counselor’s acceptance of death and
their readiness to work with others experiencing death, loss, and grief.
Significance of the Study
There is an abundance of specific CACREP 2016 standards and core areas that provide
invaluable learning opportunities and growth for counseling graduate students within the areas of
professional identity and practice and the learning environment. The core areas represent
common curricular experiences including Professional Counseling Orientation and Ethical
Practice, Social and Cultural Diversity, Human Growth and Development, Career Development,
Counseling and Helping Relationships, Group Counseling and Group work, Assessment and
Testing, and Research and Program Evaluation (CACREP, 2016). There is an abundance of
CACREP 2016 standards that guide and prepare counselors. However, there are no current
standards that specifically include death and dying. One area in the CACREP 2016 standards
includes Human Growth and Development. Under this category, there is a key point about
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trauma experiences which infers death, but no mention of details necessary for counselors to
learn how to manage death and dying experiences.
Additionally, all required counseling graduate courses cover areas such as theories,
group, skills, multicultural, and research within counseling that will lead to students becoming
successful professional counselors. The one area of education that is often neglected is death and
dying. Counselor’s attitudes and experiences toward death and dying may be a key factor in
understanding how their attitudes and experiences impact job performance and how to better
prepare them for providing services to grieving clients.
Further, the CACREP 2024 standards draft includes updated standards for all entry-level
counselor graduate program curriculums. Within the CACREP 2024 draft there are several
standards provided in each of the eight core areas (i.e., Professional Counseling Orientation and
Ethical Practice, Social and Cultural Diversity, Human Growth and Development, Career
Development, Counseling and Helping Relationships, Group Counseling and Group work,
Assessment and Testing, and Research and Program Evaluation). There are currently no
standards within any of the eight updated core areas that include the topic of death and dying
(CACREP, 2024). This creates concern for the counseling discipline as to why there is no
definite focus on death and dying. Counseling graduate students must be prepared to understand
and process death before they begin as new professionals in the field. Counselors who are
unprepared to discuss topics such as death may lead to low counselor self-efficacy (Gallo, 2018).
Self-efficacy includes an individual’s level of confidence in their own abilities (Carey & Forsyth,
2009). If counselors are not confident in their ability to discuss death, they render clients a great
disservice.
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The importance of this study is to close the gap in the research and to expand
understanding about counselor’s attitudes toward death and dying and the potential value and
impact of death education for counselors. The results of this study will inform current and
future counseling students, counselor educators, CACREP counseling graduate
programs, and future, novice, and experienced counselors about the influence of death attitudes
on individuals and ultimately professional clinical practice. Counseling students in the field will
be informed about the need to learn about how to counsel grieving clients. Counselors working
in the field may be prompted to further their knowledge on counseling grieving clients. The
study will also provide additional information for counselor educators to prepare graduate
students about the importance of learning about counseling clients managing death and dying.
Lastly, the study will inform CACREP graduate counseling programs about the necessity of a
death education curriculum.
Research Questions and Hypotheses
This exploratory study examined the relationship between the following independent
variables: religious and/or spiritual affiliation, death education exposure, and years of practice in
predicting the dependent variable: death anxiety. The following two research questions were
used in the study:
Research Question One. Is there a relationship between religious and/or spiritual affiliation,
death education exposure, and years of practice among counselors?
H10: There are no significant relationships between religious and/or spiritual affiliation,
death education exposure, and years of practice among counseling professionals.
H1a: There are significant relationships between religious and/or spiritual affiliation,
death education exposure, and years of practice among counseling professionals.
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Research Question Two. Does religious and/or spiritual affiliation, death education exposure,
and years of practice predict levels of death anxiety in counseling professionals as measured by
the Death Anxiety Scale – Extended (DAS-E)?
H20: Religious and/or spiritual affiliation, death education exposure, and years of practice
will not significantly predict counselor’s level of death anxiety (DAS-E total score).
H2a: Religious affiliation and/or spiritual, death education exposure, and years of practice
will significantly predict counselor’s level of death anxiety (DAS-E total score).
Definition of Key Terms
Understanding death among human beings is complex and ambiguous. Thus, it is
paramount to define the meaning of death. Death occurs in humans when brain activity,
heartbeat, and all vital signs are terminated (Rodabough, 2003; Sarbey, 2016). There are also
countless ways in which death occurs, but what is most important are the repercussions that
come after the encounter of death. This includes the areas of grief, loss, mourning, and
bereavement of survivors and for those who have suffered loss in their life. It is also crucial to
define other terms commonly associated with death including bereavement, culture, death
anxiety, diversity, grief, loss, mourning, religious and/or spiritual affiliation, death education,
years of practice, novice and experienced counselors, and terror management theory (TMT) to
further understand the impact of the construct of death.
Bereavement. Bereavement manifests as a period or life event in which one experiences
the loss of someone or something (Shear, 2012). When individuals go through the process of
bereavement it can become significantly stressful and may often lead to various mental health
concerns (Neimeyer et al., 2011). Worden (2018) concluded that bereavement occurs when one
is processing the loss and experience of death. Shear (2012) mentioned that those going through
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the bereavement period frequently experience complications due to outside factors (i.e.,
relationship with the deceased, funeral and burial plans, and the timing of one’s death).
Culture. Culture is subjectively defined as a wide range of dynamic processes including
an individual’s shared beliefs, knowledge, traditions, or roles that are often passed down from
each generation (Heppner et al., 2016; Jackson, 2006). Culture is also defined as variable and is
a way of life for human society (Jackson, 2006).
Death Anxiety. Castano et al. (2011) reported that death anxiety originates from one’s
worldview and beliefs and that death fear is an emotion that can eventually be controlled.
Nyatanga and de Vocht (2006) described death anxiety as a series of difficult emotions that
originate from thoughts about death to the self or others. Like Castano et al. (2011), Tomer and
Eliason (2000) argued that death anxiety comes from the fear of death in addition to the various
belief systems about death and the awareness about knowing we will all one day die.
Diversity. Diversity includes a combination of individual differences that make up who
a person is including race, national origin, ethnicity, sexual orientation, gender, identity,
disability, and age (Leong, 2008). Diversity is also inclusive of an individual’s personality
structure and personal life experiences (Leong, 2008).
Grief. Grief is often defined as a momentous emotional response associated with loss
(Friedman, 2012). Shear (2012) argues that the experience of grief is associated with high levels
of unpredictability and is never completely answered but, eventually reconstructed in a way that
one can live peacefully once again. Grief can also be thought of as a complex process that
involves a mixture of emotions and thoughts that affect behavior (Fiorini & Mullen, 2006).
Further, grief is also a prolonged response to one’s bereavement process (Shear, 2012). Lastly,
Worden (2018) defined grief as emotional processes that are associated with loss due to death.
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Loss. Fiorini and Mullen (2006) defined loss as an incident that is specific to each
person as a result of either change or the end of an event that significantly impacts a person’s
daily life. Loss can be experienced in a variety of ways including job loss, death, divorce,
ending of relationships, miscarriage, or moving (Fiorini & Mullen, 2006).
Morality Salience. Morality Salience (MS) is a term that is part of TMT where
individuals know that death will occur (Burke et al., 2010). Knowing that death is certain, MS
states that connectedness to one’s own culture may create a reduction in death anxiety and
increase self-awareness (Kashima, 2010).
Mourning. Mourning is also defined as the point in time where grief is outwardly shown
in response to the loss (Shear, 2012). Further, Winkel (2001) stated that mourning is an
experience that occurs when one begins to adapt to life without someone. Winkel (2001)
discussed that mourning involves certain emotional expressions including sadness and
sorrow. Mourning is often experienced as the process of moving through grief (Cornell, 2014).
The mourning process varies from culture to culture and includes a set of behaviors or rituals
individuals engage in (Neimeyer, 2016).
Religious and/or Spiritual Affiliation. While religion is often seen as one’s community
beliefs related to an archetypal figure and spirituality is individualized to one’s beliefs about
humanity (Greenstein, 2016; Walker, 2010). However, religion and spiritual affiliations are often
collectively defined as religion enhancing spirituality and is based on one’s personal beliefs, fear
of failure, and practices and rituals (Walker et al., 2010). Religion and spirituality also defined as
providing meaning of life whether to a higher power or other personal belief and both are often
used as a way to cope with adversity (Greenstein, 2016).
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Death Education. Death education is defined as any type of teaching and learning
whether seminars, in class discussions, or classes etc. that focuses on death with the goal of
promoting self-awareness, and reflection on personal experiences, attitudes and understanding,
on how to cope with grief and loss (Testoni et al., 2020; Wass, 2004).
Years of Practice. To help conceptualize years of practice in the field, the counseling
field defines years of practice based on novice and experienced counselors’ professional
experiences and licensure status, as described below.
Novice Counselors. Novice counselors in the counseling field have largely been
defined based on hours obtained towards licensure status in counseling or a related field
(Minnesota Counseling License Requirements, 2021). The American Counseling Association
(ACA, 2021) defines counselors experience based on several different licensure status
requirements across states. For example, according to the Minnesota Board of Behavioral Health
and Therapy (BBHT, 2021) novice counselors are those who are considered pre-licensed or have
accrued less than 2,000 supervised hours in the counseling field.
https://mn.gov/boards/behavioral-health/
Experienced Counselors. The BBHT (2021) defines experienced counselors as those
who have 2,000 supervised hours or more and hold a License Professional Counselor (LPC) or
Licensed Professional Clinical Counselor (LPCC). ACA (2021) states that to be considered
experienced professional counselor you must complete the required education, supervised
experience, and examination requirements. For example, a counselor must have completed a
graduate program in counseling or related field, passed the states license exam, and accrue the
required hours for an independent license. Overall, from the start of a counseling master’s
program it takes approximately 4 to 6 years to complete the requirements for licensure and to be
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considered an experienced professional counselor (American Counseling Association, 2022;
(Minnesota Counseling License Requirements, 2021).
Terror Management Theory (TMT). TMT is defined as an individual’s own cultural
response to death anxiety and influences how one copes with the idea of death (Ma-Kellams &
Blascovich, 2012). Human awareness of the certainty of death creates anxiety in the self. The
individual works to overcome this death anxiety by having faith in a specific cultural worldview
and through one’s own self-esteem (Pyszczynski et al., 2006).
Conclusion
This chapter examined the background of death anxiety by exploring how it influences
counselors experience when working with clients who are experiencing death, loss, or grief.
Plato’s Allegory of the Cave was introduced to provide a philosophical lens in understanding the
phenomenon of death anxiety among counselors and its impact on the counseling process and
journey in counseling. Further, TMT was discussed as the theoretical underpinning for the
research being studied. TMT encompasses cultural components such as worldviews, attitudes,
beliefs, adaptability and how those influence one’s ability to cope with death anxiety. Next, the
problem statement provided insight regarding what is not yet understood about counselors
experiences with death anxiety and how it impacts their readiness to work with clients who
experience death, grief, loss, and bereavement. The purpose of the study was discussed and
identified the need for more research related to death anxiety and counseling services. Lastly,
the key terms that will be used throughout the research were provided to ensure further
understanding of the context in which the concepts are used. The research questions that will be
used in the study were stated and were framed to address how counselors experience death
anxiety. Previous research has yet to examine the influence or relationships between counselors

25
religious and/or spiritual affiliation, death education exposure, years of practice and levels of
death anxiety. This study examined the relationships between these constructs to investigate the
extent to which religious and/or spiritual affiliation, death education exposure, and years of
practice may influence death anxiety levels in counselors who are currently practicing.
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CHAPTER TWO
REVIEW OF THE LITERATURE
This review of the literature outlines the importance of death anxiety. Death anxiety
is experienced by individuals in copious ways. It is fundamental to understanding death anxiety
experiences and how death anxiety influences an individual’s daily life. The relevance of
examining individual feelings and emotions with death anxiety and the importance of death
education is to promote counselor self-awareness before entering counseling relationships with
clients who may have several different experiences related to death. Counselors may not realize
they experience death anxiety until it is talked about. If practicing counselors or counseling
graduate students are self-aware of death anxiety, they may be better equipped to engage with
clients who have their own struggles of grief and loss. This chapter will begin with a brief history
of death followed by a focus on several areas including student and individual experiences with
death anxiety and influences of death education among those in the helping professions field.
The literature review also includes clinical diagnosis as related to bereavement and a discussion
of the theoretical framework chosen for the study, Terror Management Theory (TMT) and will
demonstrate the significance of this study and its potential contributions to the counseling field.
History of Death
The Western historical perspective of death dates back as far as the 6th century where
death was accepted and viewed as an escape from vital issues such as disease and injuries and an
increase in religious affiliations (San Filippo, 2006). Between the 12th and 17th centuries the idea
of death turned into personal meaning and believing in the afterlife, and then throughout the 19th
century death was seen as a form of art and characterized as peaceful and romantic (Bergensen,
1984; Van Doren, 1992). Then, emerged the 19th century to modern day, where death converted
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into an experience that is connected to fear and anxiety which lead to a decrease in discussing it
(San Filippo, 2006). The conceptualization and view of death, bereavement, and grieving
continues to change overtime depending on societal held beliefs or cultural views. The
phenomenon of death acceptance and death denial among modern societies has been recently
researched (Cozzolino, Blackie, & Meyers, 2013; Kellehear, 1984; Twaddle, 1974; Wong &
Tomer, 2011). For example, within American society, Johnson (2004) claimed that due to the
discomfort associated with discussing the topic of death many perceptions in American society
are death-denying. With death comes grief which is a typical part of the human journey and
existence where the rituals and morning practices of grief continue to evolve over time
(Anderson, 2009).
Modern Perspectives of Death
Recent literature concludes that anxiety continues to be associated with the anticipation
death and dying which is part of human existence (Castano et al., 2011). As noted previously,
because of higher-order thinking abilities the human species are the only creatures who are aware
death will occur at some point in time (Di Silvestro, 2012). This is likely the source of death
anxiety and its origin in individuals as human beings as they are aware they will die at some
point but do not know when or how death will occur. In addition to one’s purpose of life and
desire to live, individuals must also understand the reality of death that exists (Suomala Folkerds,
2019). Furthermore, conceptualizing one’s awareness of death and death anxiety can be viewed
through the lens of existential theory which indicates that as every individual exists, there is a
responsibility to make fair and just choices for the self and others. Existentialism is largely based
on Yalom (1980) book, Existential Psychotherapy discussing the necessity humans have on
finding meaning in life regardless of natural worries that occur, such as death anxiety. Yalom
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(1980) discussed four main concerns humans are confronted with including, one’s freedom,
isolation, meaninglessness within relationships with others, and death. Death is often the most
salient concern humans deal with. Due to the inevitability of death we as humans understand that
we exist today but may not exist tomorrow which may create terror and anxiety (Yalom, 1980).
There are differences among cultures and the idea of death and what this means, it is also
essential to also understand what has been conducted in the counseling field regarding research
on the topic of death. Notably, Suomala Folkerds (2019) conducted a 30-year content analysis of
articles published on death. The findings from this research concluded the counseling field
appears to be avoidant of the topic of death as very few American Counseling
Association (ACA) journals were reported to cover or publish on the topic of death. Specifically,
Suomala Folkerds (2019) confirmed in his study of over 5,500 ACA journal articles reviewed
over the past 30 years, there were only a total of 59 articles published on the topic of death from
select ACA journals (i.e., Journal of Counseling and Development (JCD), Journal of Humanistic
Counseling (JHC), Journal of Multicultural Counseling and Development (JMCD), Counselor
Education and Supervision (CES), and Counseling and Values (CV). It is important to recognize
what the counseling field has done thus far in publishing journal articles on death. Even within
the 59 articles published on death, the primary focus has historically been how clients, students,
or other helping professionals experience death and loss rather than a focus on counselors’ death
anxiety experiences. This suggests that while the topic and research on death and dying has not
been ignored in the counseling field, there are certain elements of death including death anxiety
require additional investigation and understanding.
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Death Anxiety Among Students
It is important to understand how death anxiety is experienced by undergraduate and
graduate students who are entering the counseling field professionally. The implications of death
anxiety among students have been documented in the literature. Death anxiety has been found to
be a primary concern among students in higher education. For instance, Nienaber
and Goedereis (2015) examined how level of education impacted undergraduate and graduate
students’ personal perceptions of death. The participants of the study were administered the
Multidimensional Fear of Death Scale (MFODS) and the Revised Death Anxiety Scale
(RDAS). Results of the study found undergraduate students reported experiencing increased
symptoms of anxiety-related to death as compared to the graduate students. Nienaber
and Goedereis (2015) argued factors such as maturity, education, and life circumstances
influence a student’s experiences with death anxiety. It should be noted the student’s program of
study was not identified in the study, which could have provided insight into how certain
programs impacted student experiences of and symptoms of death anxiety. While graduate
students within the Nienaber and Goedereis (2015) study were shown to report lower levels of
death anxiety, students continued to report anxiety related to death suggesting the need to
address this topic across academic disciplines (Belviso & Gaubatz, 2013; Chow, 2017).
Similar to Nienaber and Goedereis (2015), Chow (2017) examined death anxiety among
undergraduate students within the discipline of Sociology at a university in Western
Canada. The 501 undergraduate students were administered the Death Anxiety Scale (DAS) and
instruments measuring religiosity, purpose of life, life satisfaction, and family support. There
was also a demographic questionnaire designed to differentiate psychosocial factors that may
also influence death anxiety levels (i.e., gender, religion, ethnicity). The results showed that
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students reported a moderate level of death anxiety. A multiple regression analysis revealed
statistically significant results of lower religious affiliations ( = -.146, p < .01), purpose in life
( = -.172, p < .001), and feelings of loneliness ( = -.201, p < .001), predicted higher death
anxiety levels. Interestingly, the results suggested those who identified as female reported higher
levels of death anxiety as compared to those who identified as male. The findings support the
need for higher education institutions to provide additional support services and death education
courses and interventions for students experiencing high levels of death anxiety (Chow, 2017).
This may help to reduce anxiety symptoms in students seeking counseling and help foster the
development of appropriate skills to cope with death and loss experiences.
Death anxiety not only influences the counselor’s own feelings and perceptions about
death, but also their choice of theoretical orientation approaches is used in the counseling
process. A study conducted by Belviso and Gaubatz (2013), examined how death anxiety
influences psychology and counseling graduate students’ theoretical orientation. The study
consisted of 303 master’s and doctoral students located in the Midwest. The participants
completed the following measures, Fear of Personal Death Scale (FPDS), Objective-Subjective
Scale of the Counselor Theoretical Position Scale, and the Development of Psychotherapist
Common Core Questionnaire. Results of the correlational analysis, r(298) = .17, p < .01,
indicated students who reported high levels of death anxiety also reported using objective
theoretical approaches (i.e., structured) rather than subjective (i.e., experiential) approaches
(Belviso & Gaubatz, 2013). The researchers suggested that this finding is likely due to students
wanting an approach that is structured and predictable in order to control their own perceptions
of death anxiety.
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Death anxiety also influences students’ choice of which populations they choose to work.
In the article by Mejia et al. (2018), the study investigated factors that may impact an
individual’s desire to work and conduct training with the older adult population. The study
included clinical psychology master’s and doctorate students who completed the following
measures, death thought, relating to older people, death anxiety (DAS-E), and Beck Anxiety
Inventory (BAI). The study reported several significant results. First, the study concluded
students who reported lower levels of death anxiety and lower levels of death-related thoughts
were more willing to work with the older adult population. Also, students who reported negative
attitudes towards older adults were less willing to work with older adults and obtain training
compared to those who reported positive behaviors. Due to the increasing numbers of older adult
populations, a primary goal of the study was to promote awareness of death anxiety and create
interventions and education around death for trainees in psychology and counseling fields as they
may increase future clinicians’ attitudes and willingness to work with older adult populations.
Meija et al., 2018).
Further, how death anxiety is experienced among students in higher education is also
essential to research. Previous studies have found many undergraduate students experience
higher levels of death anxiety (Chow 2017; Nienaber & Goedereis, 2015). An important factor
that may lead students to experience higher levels of death anxiety is not receiving death
education while in school. For those students who had received death education, they reported
lower levels of death anxiety, fear, and a greater acceptance of death (Harrawood, Doughty, &
Wilde, 2011; Wallace et al., 2019). Collectively, these studies suggest many students in higher
education are likely experience significant amounts and feelings of death anxiety.
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Individual Experiences of Death Anxiety
Death anxiety was examined among the older adult population. Fortner and Neimeyer
(1999) reviewed 49 journal articles to understand the relationship between death anxiety and
other contextual factors such as age, gender, medical and mental health concerns, religion, and
ego among older adult populations. The review of death anxiety literature was conducted
quantitatively and found a significant relationship between death anxiety and older adults who
have medical and mental health concerns. Further, the analysis found factors such as age,
religion, and gender do not alone predict levels of death anxiety among the older adult
population but rather the complex interactions between them. Counselors who are working with
older adult clients with significant medical or psychological concerns may often discuss the topic
of death which may elicit symptoms of anxiety in both the counselor and the client. The
counselor must be emotionally and psychologically able to handle death-related conversations in
order to meet the client where they are at. Additionally, in their meta-analysis of the death
anxiety literature, Neimeyer et al. (2004) found differences in death anxiety among individuals.
More specifically, they discovered medical professionals, older adults, those with medical and
mental health concerns, and certain religious views were all distinct characteristics that lead to
increased death anxiety symptoms. Though it is paramount to understand the various factors that
influence death anxiety among, it is equally important to understand practicing counselors’
attitude towards death anxiety and its implications for wellness and professional practice.
Individual experiences of ageism may be due to individuals’ death anxiety. Cooney et al.
(2021) conducted a study examining factors that lead to ageism or discrimination against
someone due to their age, specifically older adults. The predictor variables included death
anxiety, contact with older adults, knowledge and awareness of aging, and attitudes about aging.
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The sample included 419 participants who were recruited through the Gerontological Society of
America, Fordham University students, and online forum for psychology students. The results of
this study found high levels of death anxiety as measured by the (DAS-E) predicted increased
levels of ageism ( = .28). Additionally, less knowledge about aging and less contact with the
older adult population also lead to increased ageism. Cooney et al. (2021) concluded individuals
working in the field or students may benefit from seminars or training that discuss aspects of
aging and overall reduce ageism and negative influences of death anxiety and attitudes.
Further, death anxiety may also be an indicator of after death expectations among
individuals. Tabish (2013) doctoral dissertation conducted a study comparing death anxiety
levels to several common afterlife beliefs in both Western and Eastern cultures. The DAS-E was
used to measure death anxiety among several individuals from different churches or religious
practices. Interestingly, the results found no relationship between afterlife and death anxiety
which suggests death anxiety among this sample was low among all cultural afterlife beliefs. The
results found older adults reported lower levels of death anxiety than younger individuals
indicating that as one ages the more death exposure, they experience which impacts their death
anxiety and attitudes towards death (Tabish, 2013). Overall, the findings of this study indicate
counselors must be aware of their own thought of death anxiety and their client’s beliefs about
death and how protective factors, death denial, and cultural differences all influence death
anxiety levels differently among each client.
Collectively, each study affirms there are immense amounts of death anxiety experiences
among a variety of populations including graduate students, undergraduate students, medical
professionals, and older adult populations. However, there also appears to be a disparity in
previous studies focusing on counseling graduate students and those in the counseling
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profession. What the literature (Belviso & Gaubatz, 2013; Chow, 2017; Fortner & Neimeyer,
1999; Neimeyer et al., 2004; Nienaber & Goedereis, 2015) currently supports is students and
professionals reported having some level of death anxiety. A goal of the research will be to
inform the work counselors in the profession do with death and dying. Notably, there are several
strengths and weaknesses inherent within each study. With the limited research on the counseling
profession and death anxiety, it is expected this study may elucidate, as cited in Suomala
Folkerds (2019), that the counseling profession seems to be death avoidant and the study will add
to the death literature on death anxiety among counselors.
Influences of Death Education
Death education is another important consideration of the literature on death as it is
connected to an individual’s intrapersonal process of death anxiety. Parkes et al.
(1996) discussed that death education has been neglected within the helping professions of
graduate programs since many view deaths as practical or logical. Students in the field of any
helping profession are then too often entering into the field unprepared to work with clients or
patients around death and dying (Wass, 2004). This is even true for students in CACREP
accredited programs. Unfortunately, death education is not a required course and
CACREP (2016) standards state, “counselor education programs are responsible for coursework
that addresses human growth and development.” Even if death education courses were offered
in a graduate counseling program, there are limited resources to use in educating students on
death. Additionally, Suomala Folkerds (2019) discovered only half of the American Counseling
Association (ACA) journals cover or publish on the topic of death.
Due to the wide range of death experiences among counseling students, it is pivotal to
offer courses, trainings, or seminars as part of the curriculum in order to provide versatile
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experiences. Doughty and Hoskins (2011) argued for the need for death education because death
is a universal experience for every individual, and those in this field will continuously work with
grieving clients. In addition to the need for death education, there is also a need for an increased
understanding of how death education impacts students in higher education, their experiences
with death anxiety, and ability to work effectively with others.
Death Education in Graduate Students
The implementation of a death and dying course for students in the counseling field have
been found to decrease high levels of death anxiety (Harrawood et al., 2011). The purpose of the
study was to examine the efficacy of a death education coursework on attitudes towards death
among novice counselors in graduate school. The qualitative study included 11 graduate students
who participated in a 30-hour death education elective course. The data was collected using each
participants’ own narrative of their experience with and thoughts on death. The results of the
study concluded graduate students reported developing a greater openness to looking at death,
further understanding of their values and beliefs on death, and fewer fears related to death
following the death education course. At the end of the course, one participant stated,
“…Through this class I feel like I have learned so much and am better prepared to handle death,
and I am not as scared to die as I was before…” (Harrawood et al., 2019, p.8). The
implementation of a death education course had allowed for participants to discover
understandings of how to cope with death and understand death as it relates to the counseling
field. Harrawood et al. (2019) mentioned the importance of novice counselors receiving some
type of training on death education to enhance personal development.
In addition, Wallace, Cohen, and Jenkins (2019) investigated death attitudes among
students before and after the implementation of a death education course. The Death Anxiety
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Scale- Extended (DAS-E) and the Death Attitudes Profile-Revised (DAP-R) were used to
measure students’ attitudes towards death. Researchers found that undergraduate students with
fewer death and trauma experiences reported lower levels of death anxiety after the death
education course compared to the beginning of the course (t(17)= = 2.184, p = .044, d
=.53). Wallace et al. (2019) stated students who have experienced loss will benefit from death
education courses in order to promote more positive attitudes and healthy ways of coping with
death. Although this study supports the need to decrease death anxiety among students by way
of death education, it should be noted the majority of the participants were social work majors,
thus making the results less generalizable to all helping disciplines.
Further, death education and other individual variables may influence graduate students’
readiness to work with clients who are experiencing grief. Hill et al. (2018) investigated 123
CACREP accredited master’s level mental health counselors and their competency related to
grief counseling. Age was found to have a significant effect on grief counseling competency.
Further, a significant effect was found for graduate students who had taken a course on grief,
received coursework on grief which suggests students who received some form of death
education also reported increased competency in skills and techniques related to grief
counseling. Hill et al. (2018) stated that in order to promote counselor and client wellbeing and
competency, there must be increased awareness on positive outcomes of death and grief
coursework for graduate students.
Death Education in Undergraduates and High School
McClatchey and King (2015) investigated how the death attitudes of undergraduate
students changed after the implementation of a death education course. The researchers
administered the Multidimensional Fear of Death Scale (MFODS) to 86 undergraduate
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students. Results suggested the human service students who completed the death education
course reported lower levels of death anxiety and fear than the students who did not enroll in the
course. This article provided insight into the necessity of implementing death education within
the helping and human service professions. Similarly, the study by Breen, Fernandez, O’Connor,
and Pember (2013) researched the inclusion of educational training for appropriately managing
grieving clients within undergraduate programs (i.e., social work, counseling, medicine) and one
graduate program (i.e., psychology). The researchers interviewed professors and students across
six different universities in Australia regarding how each program implemented teaching grief
and loss to students. The results of the study showed the counseling program was the only
program to have a dedicated curriculum for teaching students about grief and loss. The
professors of undergraduate counseling programs within the study stated they used a wide range
of teaching tools such as group activities, guest speakers, and articles and book references all
related to death, dying, grief, and loss. The student participants mentioned how beneficial
learning material around grief and loss was to their own self-development and increased their
confidence for future work with grieving clients (Breen et al., 2013). For example, one
participant commented on the importance of learning about death and the impact of death on the
self and stated, “…you get to know yourself more deeply so that you are not going to sit there
and be triggered by someone else’s grief because you have not dealt with your own. So that’s
worthwhile…” (Breen et al., 2013, p. 324).
Overall, this suggested allotting time and space for students to learn and process several
types of grief and loss provides invaluable opportunities for them to also learn how it impacts
them and their future work with clients. Students are therefore allowed to increase their
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knowledge around real life client circumstances surrounding grief or loss and learn how to help
clients through this process.
The study conducted by Buckle (2013) found undergraduate students enrolled in a death
and dying course because it related to future careers and personal experiences, and their lack of
knowledge on death. The participants included 23 undergraduate students within the psychology
major who were enrolled in a death and dying course. The results further demonstrate that after
the course was completed, students mentioned the course helped reduce fear and anxiety around
death and students were surprised by the quantity of death information learned. The study used a
qualitative approach and grounded theory to investigate the students' motivation and goals of the
course and then their reflections of the course. Together, these studies have highlighted
the importance of students gaining education on death in order to promote positive attitudes
towards death and dying.
Further, in the article by Testoni et al. (2019) the researchers examined the influence of a
death education course on death anxiety and death acceptance among high school students in
Italy. The researchers used Terror Management Theory (TMT) to understand how death anxiety
is generated within individuals. The participants enrolled in the death education course were
required to engage in a variety of activities including visits to hospice, movies on death and
dying, role-playing, and other types of coursework. Using a pretest-posttest design, the study
revealed the students who received death education had reported lower levels of death anxiety
and higher levels of meaning of life. This article provided further insight into how death anxiety
is experienced among individuals at a national level. This also allowed for further clarity on how
positively impactful death education courses are on decreasing the symptoms and thoughts of
death anxiety at the high school level.
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Death education has largely been researched among social workers, human services,
nursing, psychology, and one study among a high school student population. However, of all
studies conducted there was only one study designed to provide death education to counseling
students (Harrawood et al., 2011) and again affirmed our apparent death anxiety avoidance as a
counseling discipline. What these studies have demonstrated is death education has frequently
led to a decrease in one’s own death anxiety (Breen et al., 2013; Buckle, 2013; Harrawood et al.,
2011; Wallace et al., 2019). The studies collectively discuss how death education allows for
individuals to cope with death, understand it, process it, and notably become more prepared to
work with those who are experiencing grief (Haas-Thompson et al., 2008; Veilleux, 2011; Xu et
al., 2019). Equally important, understanding the impact of death education for individuals in the
helping professions and those who have worked with individuals who are grieving or
experiencing loss are discussed.
Post-Graduation Experiences with Death Education
Another area of importance throughout the literature is how death education has helped
those post-graduation and currently working in the helping professions fields. Death education
literature has been largely influenced by nursing and rehabilitation counseling fields. The
following literature has been conducted both quantitatively and qualitatively.
Quantitative Death Education Experiences
Specifically, there have been several studies conducted quantitatively to assess the
influence of death education post-graduation. Recent research has supported the need for death
education (Xu et al., 2019) in order to help improve death anxiety among working
professionals. Specifically, Xu et al. (2019), examined death attitudes among nurses in China
and how these attitudes impacted their ability to work with patients. After the administration of
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the Death Attitude Profile-Revised (DAP-R), researchers found nurses who received death
education reported higher natural acceptance of death than nurses who did not receive death
education. Given the findings, Xu et al. (2019) argued individuals seeking a career in nursing or
other disciplines must receive proper training on death education in order to develop positive
attitudes towards death. The coursework may also help individuals such as nurses to work
effectively with clients who are grieving or dying.
In another study, Haas-Thompson, Alston, and Holbert (2008) examined death attitudes
after a course on death education among rehabilitation counselors. The goal of the study was to
discover different variables that influenced rehabilitation counselors' attitudes towards death
including level of education completed, personal experiences related to death, and educational
experiences. The 148 participants were given two different surveys that measured their attitudes
on death, the Collett-Lester Fear of Death Scale (FDS) and the Death Depression Scale-Revised
(DDS-R). Results of the study found that those who received a course on death education
reported lower levels of death fear and anxiety. A limitation of this study was that all
participants worked at the same company which may make the results less generalizable to other
rehabilitation counselors employed in different settings. Haas-Thompson et al. (2008)
mentioned the importance of how additional training, coursework, or seminars can greatly
decrease death anxiety and fears. Overall, the prior research has conveyed that gaining
knowledge on death within disparate forms of education has been shown to decrease death
anxiety in a variety of helping professions (Haas-Thompson et al., 2008). Allowing students and
working professionals to have access to a death education course provided positive outcomes on
their emotions and general knowledge about death.
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Notably, a meta-analysis conducted by Maglio and Robinson (1994) found across 62
studies the outcome of didactic and experiential death education led to an increase in death
anxiety. The studies examined death education and death anxiety among several different
occupations (i.e., nursing, social work, counseling). The increase in death anxiety following
death education exposure may be due to several different theories. Maglio and Robinson (1994)
stated the increase in death anxiety may be from exposure to death and emotional processing of
difficulties, the goal of the studies may not have been to decrease death anxiety, and the
measures used reflected more life goals and urgency rather than death anxiety.
Further, there appears to be inconsistent findings over the years of research on death
education and its influence on death anxiety. Though the study conducted by Maglio and
Robinson (1994) concludes death education may lead to higher levels of death anxiety, it is a
step in the right direction as individuals are being exposed to the topic of death and can find time
to process any emotions attached to death. This will in turn be beneficial for counselors who
process their own feelings and emotions related to death before entering into professional
relationships with clients who may be grieving or experiencing bereavement. Counselors must
first seek to understand their own feelings surrounding death before helping others who are
experiencing the same emotions.
Qualitative Death Education
Death education within the counseling profession is vital for counselors to provide best
practices for clients. Veilleux (2011) discussed a personal case study about the death of a client.
The purpose of the article was to inform others about the importance of gaining education and
training on how to handle situations when clients may die by suicide or die unexpectedly.
The researcher then described her personal and professional reaction to the case study she
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presented. For example, Veilleux (2011) described her personal reaction to her client’s death and
stated, “I was in uncharted personal territory, because I had no experience with death in my own
life to rely on, let alone the knowledge of how to process a death with professional implications”
(p. 226). Veillieux (2011) indicated novice counselors will likely have more negative reactions to
client death than more seasoned counselors due to the inexperience of working
with clients around death and dying. The researcher suggested counselors in training would
benefit from engaging in role-play exercises on client death. Thus, this relates to the importance
of not only teaching counselors how to handle clients who are grieving, but the importance
of dealing with their own grief or loss responses. The discussion of death and loss as it relates to
clinical diagnoses is vital for counselors to understand when working with clients experiencing
grief, loss, and bereavement.
The majority of the literature on death education and related issues has come from
medical and rehabilitation counseling fields and has been less researched in the field of counselor
education (Suomala Folkerds, 2019). There is a need to continue developing research on death
education specifically within the counseling field to provide counselors with knowledge and
awareness of the impacts of death on themselves and in counseling relationships with clients.
Primarily research has been conducted within the medical field, social work,
rehabilitation, the one study among counselors by Veilleux (2011) was a case study about a
therapist’s experience with a client who died by suicide. As previously stated the graduate realm
has seen some focus on death anxiety and the importance of death education (Belviso & Gaubats
2013; Harrawood et al., 2011; Wallace et al., 2019) but what the literature on post-graduation
experiences with death education concludes is we are remised as a profession and as Suomala
Folkerds (2019) demonstrated in his research the counseling field appears to be avoidant of the

43
topic of death as few American Counseling Association (ACA) journals cover or publish on the
topic of death. Specifically, Suomala Folkerds (2019) confirmed in his content analysis of over
5,500 ACA journal articles, there was only a total of 59 articles published on the topic of death
(i.e., Journal of Counseling and Development (JCD), Journal of Humanistic Counseling (JHC),
Journal of Multicultural Counseling and Development (JMCD), Counselor Education and
Supervision (CES), and Counseling and Values (CV). However, even within the 59 articles
published on death, the primary focus has historically been about how clients, students, or other
helping professionals experience death and loss rather than a focus on counselors’ death anxiety
experiences.
It is clear death anxiety is not well researched or understood in the counseling field and
numerous individuals experience death anxiety at high levels (Breen et al., 2013; Buckle, 2013;
Harrawood et al., 2011; Wallace et al., 2019). Paradoxically, the counselors are faced with death
all the time but are rarely directly academically exposed to it, researching it, or discussing it. The
topic of death may be discussed in some areas of CACREP counseling graduate programs (e.g.,
courses in Human Growth and Development and, Ethical Practice) but due to the nature of grief
being everywhere and globalized, past research (Breen et al., 2013; Buckle et al., 2013; HaasThompson, 2008; Harrawood et al., 2011; McClatchy and King, 2015; and Wallace et al., 2019)
has advocated the topic of death and dying warrants an individual course itself. Thus, counselors
may benefit from a holistic approach to processing death anxiety in a standardized course,
elective, or model. The standardized death education curriculum may be applied across the
profession in a variety of counseling programs. Next, theoretical orientation and clinical
diagnoses will be discussed.
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Variables Related to Death Anxiety
The following section will discuss predictor variables that have been commonly
researched in previous literature on death anxiety (Chow, 2017; Haas-Thompson et al., 2008; Xu
et al., 2009. The variables include religious and spiritual affiliation, exposure to a death
education curriculum, and years of practice or experience in the counseling field.
Religious and/or spiritual affiliation. Xu et al. (2019) examined the influence of
religious beliefs on nursing student’s attitudes towards death using the Death Attitudes ProfileRevised (DAP-R). The researchers found statistically significant results which included nursing
students who reported having a religious affiliation had lower levels of death fear, approach
acceptance of one believing death involved happiness, and escape acceptance or viewing death
as pain relief from life (t =-3.163, p < .05). The results of this study indicated religious beliefs
and affiliations may create comfort for those who are faced with death and think about death.
Notably, the study was conducted in China, there are significant religious differences that exist
among cultures, and it is vital to note not all individuals with disparate culturally held beliefs will
experience death anxiety.
Chow (2017) also investigated religious affiliation and death anxiety levels among
sociology undergraduate students. Religious affiliation was defined as either Protestantism or
Catholicism. Religion was measured using the Religious Orientation Scale which asked
questions about specific religious beliefs. Multiple OLS regression model found statistically
significant results of religiosity ( = -1.46, p < .01). The variables explained 20% of the variance
in death anxiety levels. These findings indicated those who report a religious affiliation may also
have a source of social support that alleviates feelings of anxiety related to death and dying
(Chow, 2017). Similarly, Maglio and Robinson’s (1994) meta-analysis examined published
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articles on death anxiety and death education. The articles were constructed from Psychological
Abstracts, Dissertation Abstracts, Sociological Abstracts, and Educational Resource Information
Center (ERIC). The 62 chosen studies were selected if the dependent variable included death
anxiety or death fear. The researcher’s findings of this study indicated 5% of the 62 articles
researched religion and death anxiety and death fear. Specifically, the results found those who
received death education and reported religious affiliation also reported lower levels of death
anxiety. It is important to note this study also included the construct of death fear, which is not
the focus of the present study, instead death anxiety is the construct in this dissertation.
Years of practice. Haas-Thompson et al. (2008) examined death education on
rehabilitation counselors’ perceptions of death fear. Years of experience as a rehabilitation
counselor was reported to be between 0 and 34 years with a mean of 10.7 years. The study used
both the Depression Scale-Revised (DDS-R) and the Collett-Lester Fear of Death Scale (FDS).
Years of experience was related to death experiences each participant reported. In addition, the
study reported a significant difference between fear of death, personal death experience, and
years of practice. The results indicated the more practice and life experiences, the lower levels of
death fear the participants experienced.
Although years of practice was not specifically examined, Maglio and Robinson (1994)
examined educational level as defined by one’s highest level of completed education and the
influence of death education on death anxiety and death fear levels. The education levels
included high school diploma, R.N., Bachelor’s degree, Master’s degree, and Associate of Arts
degree, Statistical analysis using a one-way ANOVA showed no difference in education level
and death anxiety and death fear levels. Years of practice among counselors has yet to be
examined and is a goal for this study to see if years of practice predict death anxiety levels.
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Death education exposure. Previously stated, the Haas-Thompson et al. (2008) study
examined death education on rehabilitation counselors’ perceptions of death fear. In regard to
death education exposure, the study concluded 36% of the participant sample reported no
training in death education and 64% reported receiving some type of death education whether
seminars or coursework. Also, the results found no difference in participants death education
exposure and death fear and depression. This study measured death fear as the construct and not
death anxiety. Death anxiety will be the dependent variable for this study to examine if
differences exist between counselors’ death education exposure and levels of death anxiety.
Further, Xu et al. (2019) also included death education as a variable influencing nursing
students’ death attitude. The researchers found the students who reported having death education
also reported lower levels of death fear. Death education appeared to have been an important
factor for nursing students before they were approached with dying patients as they had time to
process death and learn to psychologically cope with situations involving death and dying (Xu et
al., 2019).
Bereavement and the DSM-5
Counselors must be aware of the vast differences in the context of grief and loss
processing clients may often experience. Counselors in the field are often faced with suicidal
clients who are thinking about taking their own life or clients who failed a suicide attempt.
Experiences like these often create conversations that may be uncomfortable for the counselor if
they have not been exposed to death education and reflected on what death means for them
(Sussman, 1995). Worden (2018) discussed typical reactions to grief which are commonly
characteristic of feelings of anger, sadness, anxiety, physical complaints, distorted thoughts
patterns, and changes in behaviors. Bereavement and grief are not considered a psychiatric
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diagnosis within the Diagnostic and Statistical Manual of Mental Disorders (DSM-5) (5th ed.;
American Psychiatric Association, 2013). Instead, the DSM-5 classifies an individual’s typical
grieving process within the “Other Conditions That May Be a Focus of Clinical
Attention” as uncomplicated bereavement which is known as the ICD-9-CM V-Code (APA,
2013). The uncomplicated bereavement V-Code is added to a client’s diagnostic impressions
when they present with considerable amounts of grief, loss, and bereavement impact daily
functioning. Further, clients may experience significant overlap in psychiatric symptoms of grief
and depression (Worden, 2018). Oftentimes, clients who experience bereavement may also
present with symptoms related to major depression disorder (MDD). When the typical feelings,
behaviors, or cognitive patterns of grief are outside of what is expected of normative human
behavior, is when the counselor must be aware of the possibility of major depressive episodes
(APA, 2013; Worden, 2018).
Within the DSM-5 under the “Conditions for Further Study,” is the consideration of the
mental disorder of Persistent Complex Bereavement Disorder (PCBD). The DSM-5 states there
needs to be sufficient evidence-based research to support PCBD as a possible mental health
disorder (APA, 2013). The present diagnostic criteria for PCBD include experiencing the
death of a loved one, symptoms of at least 12 months for adults and six months for children, and
symptoms categorized as reactive distress to the death and social and identity disruption (APA,
2013). It is vital to note the DSM-5 does consider the culture of a person regarding symptoms of
bereavement. The DSM-5 concludes to receive a diagnosis of PCBD an individual’s culture must
be taken into account and a diagnosis is only given when the severity of responses to grief are
present beyond what is culturally expected and not explained by cultural beliefs, values, or
rituals (APA, 2013). The purpose of discussing clinical diagnoses in relation to death is because
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of how often counselors will provide services to clients who are experiencing reactions to grief
often persist into what is considered clinically significant symptoms as compared to typical grief
reactions (Worden, 2018). Counselors who diagnose clients must be aware of the psychiatric
diagnoses that exist to help aid in appropriate treatment recommendations.
Death Anxiety and DAS-E
Anxiety is a common feeling associated with the anticipation of or the realization of
death and dying as a part of human existence. Castano et al. (2011) indicated death anxiety
originates from one’s worldview and beliefs and death fear are an emotion that can eventually be
controlled. Further, Nyatanga and de Vocht (2006) described death anxiety as a series of
difficult emotions deriving from thoughts about death to the self or others. This is likely the
source of death anxiety and its origin in individuals as human beings are aware they will die at
some point but do not know when or how death will occur. Similar to Castano et al.
(2011), Tomer and Eliason (2000) argued death anxiety emanates from the fear of death in
addition to the various belief systems an individual holds about death. Given the contextual
understanding of death anxiety, the definition supports the use of the Death Anxiety ScaleExtended (DAS-E) for this study. The DAS-E is a comprehensive instrument measuring areas of
death, anxiety, and fear of death (Templer et al., 2006). This measure is a tool which provides
several questions asking about one’s own perceptions about death and feelings related to
thinking about death which, is the intention of this study and investigating death anxiety
perceptions among novice and experienced counselors. Thus, the construct of death anxiety that
is being examined directly correlates with the DAS-E instrument will be used in this study.
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Theoretical Framework
Understanding how death anxiety originates is often an ambiguous and abstract process.
Fortunately, Terror Management Theory (TMT; Bassett, 2007; Juhl & Routledge,
2016; Neimeyer et al., 2004; Pyszczynski, 2004) was developed to help add to the understanding
of the phenomenon of death anxiety. TMT was largely influenced by the ideas of Ernest Becker
indicating an individuals' cultural views and self-perceptions will impact the extent to which
death anxiety is experienced (Bassett 2007; Lieberman, 2004; Pyszczynski, 2004). TMT states
all humans are innately aware of death and because one’s desire to live, this awareness creates
immense amounts of anxiety (Bassett, 2007; Juhl & Routledge, 2016; Pyszczynski,
2004). Juhl and Routledge (2016) also acknowledged TMT describes how being aware of death
increases anxiety and compromises well-being and contentment. TMT is important in the
conceptualization of the present study as it allows for an understanding of how death anxiety is
experienced among counselors in the field. TMT allows for discovering how death anxiety may
be managed and understood in the context of culture (Lieberman et al., 1999).
There is a significant need to discuss the inclusive integrative approach to death and
dying based on cultural perspectives. Death is seen as a universal experience for every culture
throughout the world where each individual experiences some form of emotion associated with
death such as fear or anxiety (Parkes et al., 1996). In the context of culture, TMT is viewed as a
protectant factor for counselors’ comfort with death. When individuals begin to experience
feelings of death anxiety, they may often rely on their own cultural understandings and
worldviews to answer questions about life purpose or immortality (Ivers & Myers, 2011;
Kashima, 2010).
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Even within the same culture, one’s own experience of grief cannot be compared to
others within the system since it is individualized (Winkel, 2001). However, all cultures have
different traditions related to death. For example, in some cultures death and mourning are
often commonly expressed within the community in an open and social manner (Parkes et
al., 1996). Counselors working in the field will provide services to a diverse set of individuals
who are from different cultures and also have different perspective about death and dying.
Thus, it is essential for counselors in the field to understand how death is perceived and
thought about among different cultures. For instance, Western societies experience increased fear
of death compared to other societies for reasons such as religious affiliations and difficulties with
the acceptance of death (Durkin, 2003; Parkes et al., 1996). Counselors should be mindful death
is not always a comfortable topic to discuss for some individuals. Durkin (2003) stated
individuals from the United States are often viewed as a “death-denying society” (p.
48), mostly because death is not considered a socially appropriate topic to discuss because of the
uncomfortable feelings that surface. This discrepancy causes significant concern for individuals
within Western societies, particularly those in the helping professions. Individuals who are
working in the helping professions such as counselors, have a primary goal to help clients learn
to discuss difficult emotions and feelings. When counselors have difficulty with accepting death,
have high levels of death anxiety, or have difficulty expressing their own emotions and fears
related to death, there will be difficulty in helping clients do the same. In addition to culture, selfesteem is an essential component of TMT and conceptualizes how one protects themselves from
death anxiety. Self-esteem is related to the terror, which is often associated with death, and is
defined as an individual’s assurance, confidence, and ability to have a meaningful life and live
up to culturally defined standards (Liebermann et al., 1999).
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Cultural Views with Death
Cultural differences and life experiences must be considered when conceptualizing death
anxiety. Some individuals may not experience death anxiety as they may come from a culture
that is more death accepting or have experienced things in life that have changed their worldview
and understanding of death. Thus, death anxiety should be viewed on a continuum that we may
all have some death anxiety, but this may look different across populations and across cultures.
There are innumerable cultural differences in how death is conceptualized. For example,
religions such as Christianity hold beliefs that death does not mean an eternal end for every
individual and Heaven is the next step in the journey where our souls will embrace God and
substitute pain for comfort (Choudry et al., 2018). Other common religious belief includes
Hinduism where individuals embrace the goal of accepting the death of loved ones as
reincarnation, which will bring their souls closer to the Hindu God, Brahma (Bhuvaneswar &
Stern, 2013). In Hinduism, death is seen as a natural process and those individuals may be more
accepting of the anticipation of death and life. The brief discussion on religion and cultural
beliefs of Christianity and Hinduism are two of the most commonly practiced religions in the
world (Choudry et al., 2018) and provide a representative view of the transparent differences in
how death is viewed and what death means.
Regardless of any religious or spiritual belief one holds, TMT states all culturally held
beliefs are a protection to the terror or anxiety of death as culture provides standards, beliefs,
values that hold meaning to life and life after death (Lieberman et al., 1999). Further, TMT
contends when an individual has a negative reaction to different worldviews, this may look like
derogation, accommodation, assimilation, and aggression towards others (Bassett, 2007;
Lieberman et al., 1999). One example of aggression towards other cultures was demonstrated in
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a study that examined the relationship between aggression culture and death anxiety. Lieberman
(1999) conducted a study measuring aggression using various amounts of hot sauce. The study
included participants in a control group that added any amount of hot sauce to a dish for
individuals who are from a different culture and the experimental group was to do the same as
the control group, but they were instructed to first think about death. The results of this study
concluded that when those in the experimental group’s worldview was seen as negative or
threatened due to their own mortality salience, they added more hot sauce to the dish for those of
other cultures (Liberman et al., 1999). This suggested, that when an individuals’ worldview or
cultural values feel threatened, aggression may rise in order to protect one’s culture.
The purpose of discussing culture is to acknowledge death comes in unique variations
and counselors must be open to defining and understanding other beliefs about death. Plato’s
allegory of the cave can be further understood in the context of culture in counselors who stay in
the cave, nor their own reality of culture will lack knowledge and awareness to understand
clients from other cultural and diverse backgrounds. When there is a hesitancy to understand
other culturally held beliefs about death the idea of cultural mismatch theory emerges. Cultural
mismatch theory is defined as the inequality that underrepresented cultures face when their
beliefs and values are not understood (Stephens & Townsend, 2015). For example, counselors
who are stuck in their own cave do not have the experience or cognitive flexibility to relate to
clients and understand their experiences which creates the cultural mismatch dynamic and causes
discomfort and frustration in the client. Overall, culture is an important concept in understanding
death anxiety. The intent of this study is to focus on examining the graduate student curriculum
on death anxiety and death education experiences and how that relates to death anxiety levels
among novice and experienced counselors.
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Almost all individuals have a desire to live so when the thought of death is brought up
suddenly there are experiences of terror or anxiety. Additionally, our own anxiety blocks how we
deal with death. TMT is used as a theoretical basis for counselors to understand how individuals
manage their own terror or anxiety surrounding the anticipation of death by using culture and
beliefs about the meaning and value of death (Ma-Kellams & Blascovich, 2012; Pyszczynski et
al., 2006).
Summary
Understanding death anxiety continues to be a challenging construct even when
explained on a philosophical basis such as Plato’s allegory of the cave. Death anxiety is
constantly experienced differently among individuals. Various diverse experiences and beliefs
exist surrounding death anxiety. There have been numerous studies conducted on examining
death anxiety among students in higher education; however, there appears to be limited research,
however, on death anxiety among counselors practicing in the field. Further, death education
allows for students to learn more comprehensive information related to death and dying and how
it impacts professional work. The majority of the research has been conducted on undergraduate
students who had the option of taking a death education course and with studies about
individuals in various career fields (i.e., nursing, rehabilitation counseling) who had taken a
course on death. TMT guides the understanding of how death anxiety is often experienced by all
humans and how culture significantly impacts how death is defined and viewed (Juhl &
Routledge, 2016). This study contributes to the research by investigating death anxiety
among novice and experienced counselors in the field.
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CHAPTER THREE
METHODOLOGY
Chapter one of this dissertation provided an introduction about the purpose of the current
research, a rationale for the importance of further exploration about death anxiety and provided
details about the research questions and hypotheses. Chapter two described a comprehensive
overview of the literature in the field of death anxiety, death education, and diagnosis, theory,
and cultural implications of death anxiety. This chapter will provide the research methodology.
This will include a description of the research design and questions, participant description,
sampling and procedures, and instrumentation. Additionally, this will provide details about the
participant characteristics, number of participants, and inclusion and exclusion criteria. The
procedures section will discuss all steps taken to follow through and obtain the findings of the
study. The instrumentation topic will provide details about the use of the demographic
questionnaire and the Death Anxiety Scale-Extended (DAS-E; Templer et al., 2006). Lastly, the
data analysis procedures for the two research questions will be also provided.
Restatement of Purpose
The purpose of the current study is to investigate counselor’s levels of death anxiety.
This study focused on the following independent variables: religious and/or spiritual affiliation,
death education exposure, and years of practice in the counseling field. The dependent variable
is death anxiety. This study aims to understand the extent to which counselors may experience
death anxiety. The research on death anxiety among the student population (i.e., under-graduate
and graduate students) has provided evidence of high levels of death anxiety when learning about
death and dying (Belviso & Gaubatz, 2013; Neimeyer et al., 2004; Nienaber & Goedereis, 2015).
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Further, the implications of death education among students and helping professionals (e.g.,
rehabilitation counselors, nurses) has been methodically researched in the counseling field and
found that no exposure to death education may lead to higher levels of death anxiety (Buckle,
2013; Parks et al., 1996; Testoni et al., 2019). However, there is also a lack of research on
practicing counselors’ perceptions of death anxiety. The current literature on the construct of
death anxiety has suggested a need for additional information about whether death anxiety is a
phenomenon that may impact counselors’ therapy process, relationships, and abilities (Doughty
& Hoskins, 2011; Veillieux, 2011).
It is hoped that this information will provide evidence for the need to teach death
education to students in counseling graduate programs before entering the field as a professional.
Furthermore, understanding the independent variables related to the impact of death anxiety
among counselors can lead to the development of a standardized death education curriculum that
can be utilized to help foster growth in counselor’s acceptance of death and their readiness to
work with others experiencing death, loss, and grief.
Description of the Research Design
The research questions and purpose of the current study guided the methodology and
research design. The study is a quantitative research design that examines variables including
religious and/or spiritual affiliation, death education exposure, and years of experience that may
predict death anxiety among counselors in the field. The research analyses selected for this study
included Pearson’s biserial correlation was used to determine both the direction and strength of a
linear relationship that may exist among three variables and standard multiple regression
analyses was used to predict the outcome of the dependent variable based on multiple
independent variables. Descriptive statistics, including mean (M) and standard deviation (SD),
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and minimum and maximum, were also used to describe the study sample. In this study, current
practicing counselors completed the Death Anxiety Scale-Extended (DAS-E; Templer et al.,
2006) indicating various truths about their feelings of death anxiety.
As there has been minimal research related to death anxiety among practicing counselors,
it is hoped that the current study will contribute to the existing literature in the counseling field.
The assumptions that must be met to utilize the statistical analyses of choice will be addressed
later in this chapter. This quantitative study included the following two research questions:
1. Is there a relationship between religious and/or spiritual affiliation, death education
exposure, and years of practice among counselors?
2. Does religious and/or spiritual affiliation, death education exposure, and years of
practice predict levels of death anxiety in counseling professionals as measured by the
Death Anxiety Scale – Extended (DAS-E)?
Sampling and Procedures
The sampling procedures that were used for this study will be discussed in the following
section. In addition, this section will describe how participants were selected and what
instruments were chosen to gather the data.
Participants Description
The sample within this study included practicing counselors and current counseling
students who were recruited from online platforms consisting of professional memberships,
listservs, private practice, and Facebook groups. Participants were recruited to participate in this
study through professional counseling memberships including the American Mental Health
Counseling Association (AMHCA), American Counseling Association (ACA), and Minnesota
Counseling Association (MnCA), and listservs including Counselor Education and Supervision
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NETwork-Listserv (CESNET-L), the Minnesota State University, Mankato Mental Health
Counseling (MNSU-MHC) Listserv, and COUNSGRADS Listserv.
The use of online platforms has largely become an effective and efficient way to recruit
participants for research studies in the social science field (Sage, 2013). Online communitybased resources provide valuable opportunities for researchers to reach out to other individuals
who have common interests and professional expertise of a particular topic being studied
(Wilson et al., 2012). Recruiting participants via online platforms allows for increased
opportunity to obtain a larger sample size as recruitment can go outside of just one city or one
state, and it helps obtain participants from other regions making the data more generalizable to
broader populations. Additionally, all participants were gathered nationally to obtain a sample
that is diversified.
The AMHCA “Open Forum” community was chosen for recruitment of participants
based on membership numbers, frequent group collaboration, and inclusion of current research
studies. There are over 4000 AMHCA members that are subscribed to the community “Open
Forum,” and have a focus on clinical and mental health among counselors in the field. ACA
members are counselors who practice in a variety of settings and the association includes several
different communities and the ones chosen for this study include interest networks of
Traumatology, Grief and Bereavement, and Children’s Counseling, and communities including,
Calls for Study Participants (409 members), Practice Community (6000 members), and Research
Community (2000 members). MnCA is part of ACA and includes practicing counselors in
Minnesota. MnCA has a variety of “Forums” to share research in and network with other
counselors across the state. COUNSGRADS is part of ACA and is a listserv for graduate
students in counselor education. COUSNGRADS has over 1000 active members. CESNET-L
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includes counselor educators, counselors, and supervisors. The MNSU-MHC Listserv consists of
current students in the mental health counseling program at MNSU MHC program and alumni
students from the program. There will likely be individuals who are alumni of the CSP
Department and current students who are enrolled in a department moderated listserv.
Participants were recruited through the several Facebook groups established for
counselors or counseling students in the field. To avoid redundancy for those who are part of
both the professional organizations (i.e., AMHCA, ACA, MnCA) or are also on the listservs (i.e.,
CESNET-L, MNSU-MHC, COUSNGRADS), a message in the recruitment statement (Appendix
A) stated to not respond to the study more than one time. The following five groups were
selected based on membership numbers, group activity, and inclusion of counselors and
counseling students, with the goal of obtaining a national sample size that is representative of
practicing counselors. The selected Facebook groups include “AMHCA,” (21000) “Association
for the Study of Death and Society (ASDS),” (2000), “North Central Association for Counselor
Education and Supervision,” (340), “LMHC Licensed Mental Health Counselors and LPC
Central” (2300), and “The American Academy of Grief Counseling” (23000). Permission to post
on each Facebook group was obtained prior to creating a new post.
Additionally, recruitment included a version of snowball sampling where an individual
not involved in any way with this research reached out to mental health private practices in
Minnesota. The student researcher sent a recruitment email and Qualtrics survey to a clinical
director of a private practice that included the request to have the recruitment email forwarded to
potentially interested agencies where known mental health professionals are employed. Doing so
allows the student researcher to remain blind to those individuals unless they choose to respond
and prevents any real potential for the perception of coercion or undue influence.
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The Qualtrics survey was posted directly on each Facebook page discussion section. The
researcher’s personal Facebook account identified the researcher as a Minnesota State
University, Mankato doctoral candidate conducting dissertation research. The researcher also
created a new post that was submitted on each discussion section including detailed information
(Appendix A) about the purpose of the research study, recruitment materials, informed consent
(Appendix B), and the demographic questionnaire (Appendix C) and the DAS-E (Appendix D)
via Qualtrics secure link. The study including all appendices was sent directly to the MNSUMHC Listserv moderator, COUNSGRADS moderator, the ASDS Facebook group moderator,
and to a clinic director of a private practice in Minnesota. The Qualtrics survey discussed the
informed consent process. The identities of research participants will remain anonymous.
Potential participants were informed that there are no negative consequences for choosing not to
participate. Furthermore, no identifiable data were collected; ensuring that participants
anonymity is safeguarded.
The inclusion criteria included participants who are at least 18 years of age, are currently
pursuing a master’s degree in the counseling field or, have graduated from a CACREP or a NonCACREP counseling program or, are currently practicing as an unlicensed counselor in the field
or have an active license within the Continental United States. This study is considered a
convenience sample, as only members who pay for a subscription to professional memberships
of AMHCA, ACA, and MnCA or are licensed in Minnesota, or are part of selected private
practices in Minnesota, or are employed at selected private practices in Minnesota, or are part of
the five Facebook groups chosen for the study (i.e., AMHCA, Association for the Study of Death
and Society, North Central Association for Counselor Education and Supervision, LMHC
Licensed Mental Health Counselors and LPC Central, and The American Academy of Grief
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Counseling) were recruited for this study. The participants for this study were recruited to
advance the mental health field for counselors with updated research, collaboration, professional
development, and education.
Sample Size
To determine the appropriate number of participants (N) needed for the study, an a-priori
power analyses was conducted. The power analysis, 1-, was conducted to determine if there are
statistically significant results or the degree of risk for rejecting the null hypothesis when it is
true, a Type I error (Laerd Statistics, 2015; Salkind & Frey, 2020). The level of risk and chance
of Type I error is set at p < .05 to indicate statistically significant differences in either death
anxiety based on religious and/or spiritual affiliation, death education exposure, and years of
practice. This suggests that there is a 5% chance that the null hypothesis will be rejected when
the null hypothesis in fact true (Salkind & Frey, 2020). Additionally, a Type II error may occur
when accepting a null hypothesis when it is actually false (Laerd Statistics, 2015). To control the
probability of Type II error there needs to be a sufficient number of participants in the study
(Salkind & Frey, 2020) and the alpha was set to .05. The standard power of .8 was used for the
study and in determining number of participants for this investigation (Salkind & Frey, 2020).
The power of .8 allows for an 80% chance of determining an effect exists between the chosen
groups. The study first used a Pearson’s correlational matrix, specifically biserial correlation, for
Research Question 1 and a standard multiple linear regression analysis for Research Question 2.
The G* Power a-priori analysis of a multiple regression analysis was first conducted using the
Faul et al. (2007) online calculator to determine the sample size. G* Power is a common analysis
used in quantitative behavioral research that includes analysis for F and effect sizes (Faul et al.,
2007; Salkind & Frey, 2020). Based on previous literature on regression analysis about
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determining effect size for appropriate sample sizes, Cohen’s d states a medium effect size of .15
should be used in an a-priori analysis (Cohen, 1988; Salkind & Frey, 2020). A G*Power a-priori
power analysis using F test for multiple regression with a fixed model, R2, deviation from zero
was conducted to determine the N or the sample size for the study. The G*Power a-priori power
analysis included the effect size set at .15, power set at .8, and number of predictor variables of
3. The G*Power analysis indicated a minimum sample size of 77 participants. To compensate
for missing values in the data an additional 15% of participants are added to include a total of 88
participants for this study. Thus, the goal is to obtain between 77 to 88 participants.
Variables
This study included three independent variables and one dependent variable. The three
independent variables chosen for the study include status of religious and/or spiritual affiliation,
death education exposure, and years of practice. Prior research studies (Chow, 2017; Maglio &
Robinson, 1994; Xu et al., 2019) have indicated that religious affiliation may be a predictor to
death anxiety levels. Death education exposure either during graduate training programs or postgraduation training programs is another predictor variable for levels of death anxiety that has
largely been researched (Haas-Thompson et al., 2008; Xu et al., 2019). Lastly, years of practice
or experience has also previously been researched to predict levels of death anxiety (HaasThompson et al., 2008; Maglio & Robinson, 1994). Unlike religious affiliation, spiritual
affiliation has not been well researched among existing literature as a predictor variable for death
anxiety (Chow, 2017; Maglio & Robinson, 1994; Xu et al., 2019) and was added to the current
study to account for individuals who do not have a religious affiliation but still hold personal
beliefs that may predict death anxiety levels. The dependent variable that was researched
included death anxiety. Death anxiety will be measured by the DAS-E. To justify the use of the
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DAS-E, the reliability and validity of the instrument will be discussed later in this chapter.
Death anxiety has been defined as a phenomenon that originates from one’s worldview and
beliefs and that death fear is an emotion that can eventually be controlled (Castano et al., 2011).
Death anxiety is conceptualized as a series of difficult emotions that originate from thoughts
about death to the self or others and comes from the fear of death and the awareness about know
we will all one day die (Castano et al., 2011; Nyatanga and de Vocht, 2006; Tomer & Eliason,
2000).
Procedure
Prior to data collection, approval from the Minnesota State University, Mankato
Institutional Review Board (IRB) was obtained. After IRB approval was obtained, a recruitment
post was typed up and then submitted in the online Qualtrics survey. Prior to participating in the
study, detailed information about the study was provided to potential participants (Appendix A).
The Qualtrics secure link was included, along with three forms, the informed consent form
(Appendix B), demographic questionnaire (Appendix C), and the Death Anxiety Scale-Extended
(DAS-E) (Appendix D). The recruitment materials and survey included the purpose of the study
and contact information about the researcher and faculty chair. The first portion on the survey
asked about the participants willingness to participate in the study and if answered yes, they
moved forward to complete the demographic questionnaire items and the DAS-E questions. If a
participant did not meet inclusion criteria, they were thanked for their consideration to
participate. They were notified through the Qualtrics portal and were not permitted to move
forward in the study. Participants in the study who met inclusion criteria were reassured that their
exclusion from the study will in no way affect their relationship with Minnesota State University,
Mankato. The estimated time for completion was 15-20 minutes.
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Qualtrics, a web-based survey tool, was used to solicit participants, submit surveys, and
gather data. The Qualtrics survey (http://www.qualtrics.com) secure link was posted to each
community discussion, via email, or Facebook group. Qualtrics online survey platform is
designed to protect anonymity and privacy of all participants (Qualtrics, 2021). First, the link
was posted to the professional counseling memberships discussion sections including the
American Mental Health Counseling Association (AMHCA), American Counseling Association
(ACA), and Minnesota Counseling Association (MnCA), and then emailed to the listservs
including MNSU-MHC Listserv and COUNSGRADS. The study was also be emailed to the
moderator of the ASDS Facebook group and to a private practice director in Minnesota. Next,
the link was posted to the following Facebook group walls “AMHCA,” “Association for the
Study of Death and Society,” “North Central Association for Counselor Education and
Supervision,” “LMHC Licensed Mental Health Counselors and LPC Central” and “The
American Academy of Grief Counseling.”
Informed Consent
First, the participants reviewed and accepted the online informed consent form before
continuing participation in the study (Appendix B). The researcher provided a written statement
including the protocol and purpose of the study. The informed consent discussed the risks and
benefits of participating in the study. The benefits of participating in the study include
advancing the field of Counselor Education and Supervision based on the counselor's experience
with death anxiety in the field. The field of counselor education may benefit by the increased
understanding of the impact counselors’ self-awareness of death anxiety and its implications on
the counseling relationship. There was no compensation nor direct benefit for participating in
the study. There was no penalty for individuals that do not participate. The participants in the
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study faced minimal risk, that is consistent with what one may experience in everyday life. The
one potential risk of participating include emotional risks (e.g., feelings of sadness or anxiety). If
the participants experience distress, they were recommended to contact a mental health
professional to address their concerns. There was no anticipation of other risks from participating
in this research.
The participants had the option to withdraw from the study, at any time, if the questions
on the DAS-E or demographic questionnaire caused any discomfort. Participants may refuse to
participate before the study begins and discontinue at any time without penalty. It is required
that each participant must answer all survey questions on the Demographic Questionnaire and
the DAS-E survey. In the case of withdrawal from participants, the participant’s responses will
not be used for the study. The Qualtrics survey first asked participants if they consented to
participating in the survey. Participants who responded yes continued with the survey items.
Participants who responded no were thanked for their time and consideration.
The data was exported from Qualtrics, cleaned through Microsoft Excel, and then
analyzed in the IBM Statistical Package for the Social Sciences (SPSS) version 27 (SPSS; IBM
Corp., 2020) where it will be stored on a computer that is password protected. All data will
remain anonymous, and no names will be associated with any data resulting from this study. No
personal information will be collected other than basic demographic data. The online survey
system did not save Internet Protocol (IP) addresses or identifying participants information.
Research data will be kept for a minimum of three years after the completion of the study in
Armstrong 107 in the principal investigator’s office on a password protected jump drive and then
secured in a locked cabinet. No data was collected from participants who choose to 'opt out'
during the research process; their data will be destroyed.
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Instruments
A demographic questionnaire and one standardized measurement will be used within this
study. The instrument includes the Death Anxiety Scale- Extended (DAS-E; Templer et al.,
2006).
Demographic Questionnaire
A demographic questionnaire was created by the researcher to characterize the
participants of the study. The demographic questionnaire included the following 10 questions (a)
age; (b) gender; (c) ethnicity; (d) if the participant is currently licensed; (e) training program
(CACREP or non-CACREP accredited); (f) death education experiences or training; (g)
experience client attempted or completed suicide; and (h) currently grieving over a loss; (i)
religious and/or spiritual affiliation; (j) years of practice. Age and years of practice were
continuous variables; gender and ethnicity were nominal variables; and license status, training
program, experience with client attempted or completed suicide, death education, currently
grieving, and religious and/or spiritual affiliation were all dichotomous variables.
As the DAS-E and demographic questionnaire are the only two questionnaires given to
the participants and the study does not require additional tasks, the survey was approximately 1520 minutes to complete. The purpose of the demographic questionnaire was to gain additional
information related to the participant’s demographics and personal experience related to death,
experience with death education, religious and/or spiritual affiliation, and years of practice in the
counseling field.
Death Anxiety Scale-Extended Inventory
Death anxiety among counselors was assessed using the DAS-E, which was updated
from the Death Anxiety Scale (DAS; Templer, 1970) to the Revised Death Anxiety Scale
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(RDAS; Templer, 1994) by Templer et al. (2006) to include additional scales measuring attitudes
towards death (Abdel-Khalek & Neimeyer, 2017). The DAS was originally created in 1970 by
Templer to effectively measure an individual’s death attitudes and contains 15 items. The DAS
became a well-established death attitudes measure and is still currently administered all over the
world and has been utilized in past research studies (Templer et al., 2006). After several years of
research with the DAS, researchers reported some concerns including limited diversity
of questions which raised concern regarding reliability and validity (Abdel-Khalek & Neimeyer,
2017; Templer et al., 2006). Therefore, to obtain higher validity and reliability of the measure,
the extension of the DAS to the RDAS was created and included 36 additional items that
correlated within the DAS in the areas of death, anxiety, and fear of death. The 15 items from
the DAS and 36 items from the RDAS combined into the DAS-E creating a total of 51 items
(Templer et al., 2006). The questionnaire is sequenced with the first 15 questions originating
from the DAS (i.e., I am not at all afraid to die, I fear of dying a painful death, I am very much
afraid to die) and the last 36 items originating from the Death Anxiety Scale-New (i.e., I’m
anxious that I might die soon, I avoid stories involving death, I am afraid that I do not know
when death is going to come). The DAS-E now is inclusive of comprehensive questions related
to death attitudes. With the update of the DAS-E to 51 items, also comes the concern regarding
participants time spent on the questionnaire. For the purposes of this study, the DAS-E version
was chosen to provide additional in-depth information surrounding death attitudes among
counselors and is the most updated instrument of Templer (2006) death anxiety measures. The
scores on the DAS-E range from 0 to 51, with each question answered true scored as one point
and false scored as zero points with the exception of questions 2, 3, 5, 6, 7, and 15 are reversed
scored with one point when answered false (Meija et al., 2018). Higher sum of scores indicates
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higher levels of death anxiety and lower sum of scores indicates lower levels of death anxiety
(Cooney et al., 2021).
Research data supporting the reliability and validity was conducted by Templer et al.
(2006). First, the internal consistency was examined that consisted of the homogeneity among
the DAS-E test items (Salkind & Frey, 2020). Using the Kuder Richardson Formula 20, the
coefficient was .73 which determined that the test items are measuring the same thing (Templer
et al., 2006). In regard to the validity of the DAS-E, a factor analysis was conducted to test the
correlation between variables on the DAS-E (Salkind & Frey, 2020). The correlation between
the DAS and DAS-E was .81. Although .81 suggests high concurrent validity, it should be stated
that this may be due to several item overlaps between the measures (Templer et al., 2006).
Additionally, Sharif Nia et al. (2014) examined the reliability and validity of the Persian version
of the DAS-E among 200 male veterans of the Iran and Iraq war. Using Cronbach’s alpha, the
results of the study reported high internal consistency of .89, indicating the DAS-E is a reliable
measure (Sharif Nia et al., 2014).
The DAS-E was recently used in a study conducted by Sharif Nia et al. (2020) to
examine death attitudes among patients who have been diagnosed with end-stage renal disease in
Iran. The focus of this study was to examine the reliability and validity of the DAS-E in the
Persian version with the purpose of using it for terminally ill patients. The DAS-E was
administered to 507 patients, with approximately equal numbers of male and female participants
(Sharif et al., 2020). Using an exploratory factor analysis, Sharif Nia et al. (2020)
found adequate internal consistency reliability (.83 and .81) with reference to the factors of
anxiety around afterlife and anxiety around dying alone. Additionally, Sharif Nia et al. (2020)
concluded adequate construct reliability (.845 and .832) of the DAS-E. With regard to the DAS-
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E discriminant validity, Sharif et al. (2020) found average discriminant validity (.09) for
measuring the construct of death anxiety. The significant conclusion of the study indicated the
Persian version of the DAS-E was a valid and reliable instrument for measuring death attitudes
among patients with end-stage renal disease. Similarly, Templer et al. (2006) administered the
DAS-E to 940 participants and using the Kuder Richardson Formula 20, found the internal
consistency to be .92. The DAS was highly correlated with the DAS-E at .81, however; this was
expected due to the 15 items overlapping (Templer et al., 2006). The DAS-E is an available
online instrument; therefore, no permission was needed prior to implementing it for this study.
The DAS-E was used in this study for significant purposes in addition to its high reliability and
validity. The DAS-E was designed to be used as a research tool and has since been widely used
in several research studies examining the construct of death anxiety (Abdel-Khalek & Neimeyer,
2017; Cooney et al., 2021; Meija et al., 2018; Sharif et al., 2020; Templer et al., 2006).
The concern with socially desirable responding (SDR) on the DAS-E was considered.
He et al. (2015) stated that SDR includes participants who responded in a way that appears
desirable which can influence the validity of the measure and provide biased results. To assess
for socially desirable responding it was considered to use the Marlowe Crown-Social Desirability
Scale (MCSDS) in addition to the DAS-E and the demographic questionnaire. The MCSDS
consists of 33 items measuring desirable and undesirable behaviors (Larson, 2019; McKibben,
2017). However, implementing the MCSDS in addition to the DAS-E 51 item questionnaire and
demographic questionnaire would add additional time for participants involved in the study. For
the purposes of this study, to obtain the desired sample size it will be important to keep the study
at an acceptable time limit for participants (i.e., 15-20 minutes). The attempt to control for SDR
will be managed in other ways. For example, in an attempt to control for SDR, the study will
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begin with an introduction stating the reason for the survey. Additionally, a clear statement that
discusses that the information from the DAS-E will be held confidential and all measures will be
taken to protect the participant’s anonymity. SDR may be a limitation of the current study and
will be discussed in later chapters.
Data Analysis
The research questions and hypotheses guiding this study will be restated. This section
will also discuss the statistical analyses that will be used for the study as it pertains to each
research question. The data analysis software that will process the information is the SPSS 27.0
program (IBM Corp., 2020). The descriptive statistics of the scores for the independent
variables religious and/or spiritual affiliation, death education exposure, and years of practice
and the dependent variable of death anxiety will be discussed. Basic descriptive statistics were
calculated including the mean (M) and standard deviation (SD), and minimum and maximum
from each item in the demographic questionnaire and the DAS-E questionnaire responses. The
DAS-E questionnaire includes 51 true or false questions related to death anxiety. Additionally,
the de-identified demographic questionnaire will include the following 10 demographic
questionnaire items (a) age; (b) gender; (c) ethnicity; (d) if the participant is currently
licensed; (e) training program (CACREP or non-CACREP accredited); (e) death education
experiences or training; (f) training program (CACREP or non-CACREP accredited); (g)
experience client attempted or completed suicide; and (h) currently grieving over a loss; (i)
religious and/or spiritual affiliation; (j) years of practice. As previously mentioned, all
demographic questions were coded as nominal or continuous variables. The participants
responses on the DAS-E measure were summed based on number of questions answered true and
questions 2, 3, 5, 6, 7, and 15 answered false to create a total score (Cooney et al., 2021; Tabish,
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2013). The higher scores on the DAS-E indicates higher levels of death anxiety (Cooney et al.,
2021; Meija et al., 2018; Tabish, 2013; Testoni et al., 2019; Wallace et al., 2019). The values of
the DAS-E were compared based on religious and/or spiritual affiliation, death education
exposure, and years of practice.
Research Question One
Is there a relationship between religious and/or spiritual affiliation, death education
exposure, and years of practice among counselors?
H10: There are no significant relationships between religious and/or spiritual affiliation,
death education exposure, and years of practice among counseling professionals.
H1a: There are significant relationships between religious and/or spiritual affiliation,
death education exposure, and years of practice among counseling professionals.
Statistical Analysis. RQ1 was analyzed using a specialized Pearson biserial correlation
matrix test statistic to determine both the direction and strength of a linear relationship that may
exist among the variables (Heppner et al., 2016; Laerd Statistics, 2015). The coefficient that
measures the amount of variability between two variables and is denoted by r (Salkind & Frey,
2020). The coefficient ranges are from -1 to +1 where -1 indicates a perfect negative linear
relationship exists and +1 indicates a perfect positive linear relationship, and 0 suggests no
relationship exists between the variables (Sedgwick, 2012). The interpretations for the strength
or magnitude of the coefficient includes the following: 0 to .2 is a small correlation, .2 to .8 is a
medium correlation, and .8 and greater is a large correlation (Laerd Statistics, 2015; Salkind &
Frey, 2020). This research question investigated the correlation between three independent
variables: religious and/or spiritual affiliation, death education exposure, and years of practice to
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determine if a relationship exists between paired variables. The variables will be transferred from
Qualtrics to Microsoft Excel to SPSS 27 (IBM Corp., 2020) for data analysis.
Prior to analyzing the data using Pearson’s biserial correlation, it is important to ensure
that data can be analyzed by first meeting six assumptions. Testing the assumptions are essential
prior to conducting correlational analysis in several ways. The first three assumptions include the
study design; the two variables must be nominal and continuous variables; the nominal variables
are dichotomous and are paired. The fourth assumption includes no outliers which will also be
assessed via graphical interpretation of a scatterplot and Cook’s distance. The fifth assumption
indicates homogeneity between variances and will also be tested through visual representation of
a scatterplot. Lastly, the sixth assumption indicates normal distribution of the data and due to the
sample size greater than 50, the data will be assessed via a normal Q-Q plot (Laerd Statistics,
2015).
Research Question Two
Does religious and/or spiritual affiliation, death education exposure, and years of practice
predict levels of death anxiety in counseling professionals as measured by the Death Anxiety
Scale – Extended (DAS-E)?
H20: Religious and/or spiritual affiliation, death education exposure, and years of practice
will not significantly predict counselor’s level of death anxiety (DAS-E total score).
H2a: Religious affiliation and/or spiritual, death education exposure, and years of practice
will significantly predict counselor’s level of death anxiety (DAS-E total score).
Statistical Analysis. RQ2 will be analyzed using basic descriptive statistics to further
examine characteristics of the data set and sample population. RQ2 will also be analyzed using
multiple regression analysis as the purpose is to predict the outcome of the dependent variable

72
based on multiple predictor variables (Heppner et al., 2016; Laerd Statistics, 2015). The three
predictors including religion, death education exposure, and years of practice are used to explain
the dependent variable of death anxiety levels. Specifically, a multiple regression analysis will
yield information about different relationships with death that may exist including religious
affiliation, death education exposure, and years of practice.
When interpreting the results of the multiple regression analysis, it is essential to
understand the correlation coefficients, r, that used to explain the linear relationship between
death anxiety and the predictor variables, religious affiliation, death education exposure, and
years of practice (Sedgwick, 2012). Additionally, the proportion of variability denoted as R2 were
interpreted to examine the association of death anxiety with variability in religious affiliation,
death education exposure, and years of practice (Heppner et al., 2016). The data will be collected
through Qualtrics and then transferred to a Microsoft Excel spreadsheet and then imported into
SPSS 27 (IBM Corp., 2020) for data analysis.
Before conducting data analysis for RQ2, there are eight different assumptions that must
first be met in order to analyze the results. Respectively, to ensure that the multiple regression
model fits the data collected, to accurately tests the hypotheses, and provide information about
the validity of the predictions (Laerd Statistics, 2015). The first two assumptions of multiple
regression are related to the study design and include having a continuous dependent variable,
two or more independent groups or nominal variables (Laerd Statistics, 2015). For the purpose
of this research question, the continuous dependent variable is death anxiety, the three
independent variables include two dichotomous variables, religious and/or spiritual affiliation
and death education exposure, and one continuous variable, years of practice.
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Further, there are six additional assumptions that must be met related to the data. The
third assumption includes independence of observations that includes each individual data point
must not be related to one another and will be tested using Durbin-Watson statistic (Lared
Statistics, 2015; Osborne & Waters, 2002). The fourth assumption presumes a linear relationship
exists between the dependent variable of death anxiety and the three independent variables (i.e.,
religious affiliation, death education exposure, and years of practice) and that linearity is present
with death anxiety and each of the three predictor variables independently. This will be assessed
using a Scatterplot via SPSS. The fifth assumption is establishing homoscedasticity of residuals
which will be assessed using the results from the Scatterplot in assumption four. The sixth
assumption states that the data must not show multicollinearity or that each predictor variable
will not highly correlate with one another (Laerd Statistics, 2015) and will be assessed through
both the correlations table and the collinearity diagnostic under coefficients in SPSS. The
seventh assumption includes that there are no significant outliers within the data set as these may
influence the accuracy of the test results. Detecting influential points or outliers within the data
will include using Cook’s distance. The eighth assumption is ensuring that all the residual values
are normally distributed and is tested using a histogram with superimposed normal curve and a
P-P Plot (Laerd Statistics, 2015; Osborne & Waters, 2002). The discussion of all assumptions
and statistical analyses for each research question will be restated in the results section of chapter
four.
Summary
Throughout the methodology chapter, the research design was described to explore
relationships between religious and/or spiritual affiliation, death education exposure, and years
of practice in the counseling field. This section included restating the purpose of the study, the
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target population, procedures, research design, instrumentation, and data analysis. The purpose
of the study is to investigate areas of death anxiety among counselors that have not been
investigated among practicing counselors. The goal is for the results to provide additional
information on the relationship between levels of death anxiety and years of experience, death
education exposure, and licensure status and to contribute to the counselor education literature.
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CHAPTER 4
RESULTS
This chapter discusses the results of the multiple linear regression quantitative study that
examined the relationships between death anxiety, religious and/or spiritual affiliation, death
education exposure, and years of practice. Counselors who were currently practicing in the field
completed the DAS-E (Templer et al., 2006) instrument. The recruitment process included online
platforms of professional memberships, listservs, snowball sampling of private practices in
Minnesota, and Facebook groups. After IRB approval and permission from the five Facebook
group administrators and moderators, the recruitment message via online secure Qualtrics survey
was posted to each online professional membership, listserv, snowball sampling recruitment
process, and Facebook groups.
The purpose of this study was to first investigate whether any relationships existed
between the predictor variables (i.e., religious and/or spiritual affiliation, death education
exposure, and years of practice). In addition, this study assessed whether the following
independent variables (i.e., religious and/or spiritual affiliation, death education exposure, and
years of practice) predicted counselor’s level of death anxiety. The data was exported from
Qualtrics, cleaned through Microsoft Excel, and then analyzed in the IBM Statistical Package for
the Social Sciences (SPSS) version 27 (IBM Corp, 2020). Additionally, the data was checked for
outliers, linearity, normality, and homoscedasticity. Univariate, bivariate, and multivariate
analyses were used to meet needs for this study, and frequency, descriptive statistics, and
regression analyses were conducted to evaluate relationships between the predictor variables
(i.e., religious and/or spiritual affiliation, death education exposure, and years of practice) and
the dependent variable (i.e., level of death anxiety). This chapter will review the data collection
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process, discuss the descriptive statistics of the sample, and the statistical analyses chosen to
assess both research questions.
Data Collection
The data collected for this study included a demographic questionnaire (Appendix C) and
one standardized instrument, the Death Anxiety Scale-Extended (DAS-E; Appendix D). The
DAS-E and the demographic questionnaire were administered through an online format using
Qualtrics (http://www.qualtrics.com). This was a convenience sample as the participants were
recruited from online platforms of professional memberships, listservs, selected private practices
in Minnesota, and Facebook groups. The inclusion criteria included participants who were at
least 18 years of age, are currently pursuing a master’s degree in the counseling field or, have
graduated from a CACREP or a Non-CACREP counseling program, or currently practicing as an
unlicensed counselor in the field or have an active license within the Continental United States.
The data were exported from Qualtrics to Microsoft Excel (Microsoft Corporation, 2018)
to be cleaned prior to data analysis using SPSS 27 (IBM Corp., 2020). Data was collected
through Qualtrics for the period of February 10th, 2022, to February 22nd, 2022. The G*Power apriori power analysis was first conducted to determine the necessary sample size for the study
and included the effect size set f2 = .15, power set at .80, and number of predictor variables of 3.
The G*Power analysis indicated a minimum sample size of 77 participants. To compensate for
missing values in the data an additional 15% of participants were added to include a total of
targeting 88 potential participants for this study. Thus, the goal was to obtain between 77 to 88
participants. A total of N=97 surveys were recorded in SPSS 27 (IBM Corp., 2020).
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Data Screening
Prior to exporting the data to SPSS 27 (IBM Corp., 2020), the data were screened for
missing data, errors of entry, and inclusion criteria. At the close of the study, a total of 104
surveys were exported from Qualtrics to Microsoft Excel. Of the 104, seven participants did not
fully complete the survey items asking about their death anxiety. To improve integrity of the
death anxiety scores, the decision was made to remove the incomplete surveys from the sample
for subsequent analyses, leaving the total number of participants at N=97 which still exceeded
the minimum power requirement. Additionally, three of the respondents did not indicate their
age and since this was not part of RQ1 or RQ2, the responses were still recorded and analyzed.
Description of the Sample
The following section discusses characteristic findings of the targeted sample used in this
study including personal and professional demographics followed by an additional demographic
question regarding death education experience. The summary of the statistical analyses including
a Pearson biserial correlation matrix and the multiple regression will also be discussed.
Summaries of Demographic Information
Data collection included descriptive demographic statistics of the sample including
frequency and percentage summaries to examine the data set and sample population. Descriptive
statistics were used to also identify potential relationships between the variables, describe the
sample, and aid in in providing potential implications and recommendations for future research.
The demographic questionnaire (Appendix C) included information about the sample such as
age, gender, ethnicity, if the participant was currently licensed, training program (CACREP or
non-CACREP accredited), death education experiences or training, experience of a client
attempted or completed suicide, currently grieving over a loss, religious and/or spiritual
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affiliation, and years of practice. The descriptive statistics of following the demographic
variables are displayed in Table 1.
Personal Demographics. Personal demographics in this study included the participants
age, race/ethnicity, if they are currently grieving, and religious and/or spiritual affiliation. The
participants were first asked to state their current age. The inclusion criteria for this study stated
that participants needed to be at least 18 years or older. In this sample, age (M = 44.5, SD = 14.2)
was measured as a continuous variable. Participants were then asked to self-identify their gender.
Seventeen (17.5%) of the participants identify as male, 75 (77.3%) identified as female, 1%
identified as transgender, 3% identified as non-binary, and 1% identified as other. The survey
also asked the participants to self-identify their race/ethnicity. Out of the sample, five (5.2%)
identified as Hispanic/Latino, two (2.1%) identified as Asian, five (5.2%) identified as Black or
African American, eighty-two (84.5%) identified as Caucasian, and three (3.1%) identified as
two or more races and/or ethnicities. Additionally, 27.8% of the sample reported they were
currently grieving a loss and 61.9% reported current religious and/or spiritual affiliation.
Professional Demographics. Professional demographics included the counselor’s
licensure status, if they received their master’s training from a CACREP accredited program, if
they had experienced a client attempt or complete suicide, and years of practice in the field.
Further, the survey collected data regarding each counselor’s licensure status. Sixty-three
(64.9%) of the respondents reported having a license in the counseling field. Out of the sample
73.2% reported receiving their master’s education from a CACREP program. Also, 71.1%
reported experiencing a client who had attempted or died by suicide. Out of this sample, years of
practice was measured on a continuous variable (M = 9.09, SD = 9.209).
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Additional Demographics. The participants in the study were asked to state their
experience of death education experience and if they answered yes, were asked to report their
estimated number of education hours received and if their experience influenced their selfawareness and professional relationship with death. Forty-six (47.4%) reported experiences or
training in the area of death related issues. Of those who reported experiencing with death
education, 28.3% reported receiving 0-5 hours of training, 28.3% reported receiving 6-10 hours
of training, and 43.5% reported receiving 11+ hours of training. Thirty-nine (84.8%) reported
that the death education training influenced their own self-awareness and professional
relationship with death.
Death Anxiety Scale-Extended Description Statistics
The descriptive statistics of the results from the independent variables of religious and/or
spiritual affiliation, death education exposure, and years of practice and the dependent variable
of death anxiety among counselors. Central tendency measures of the mean, standard deviation,
and minimum and maximum were calculated. Table 2 provides descriptive statistics for the
DAS-E.
The data were run to compute the DAS-E total score by adding all items and then
averaging. The mean (M) death anxiety score for participants was 12.66 with a standard
deviation (SD) of 8.294. Total scores on the DAS-E range from 1 to 41, with a score of 1 being
the minimum and 41 being the maximum. The DAS-E was used for this study due to its high
reliability and validity (Sharif Nia et al., 2020; Templer et al., 2006). The DAS-E was assessed
for internal consistency for this sample. The DAS-E demonstrated high internal reliability and
high internal consistency based on the calculated Cronbach’s alpha of .91.
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Templer et al. (2006) updated the Death Anxiety Scale-Extended (DAS-E) from its
original version of the Death Anxiety Scale (DAS; Templer, 1970). The DAS-E includes several
questions related to an individual’s current death attitudes and thoughts of death. The DAS-E is a
51-item scale and was used in this study to measure death anxiety among counselors. The scores
on the DAS-E range from 0 to 51, with each question answered true scored as one point and
false scored as zero points. The following six questions were reverse (R) coded in Microsoft
Excel 2, 3, 5, 6, 7, and 15, and scored one point when answered false (Meija et al., 2018; Tabish,
2013). Higher sum of scores indicates higher levels of death anxiety and lower sum of scores
indicate lower levels of death anxiety (Cooney et al., 2021; Tabish, 2013; Testoni et al., 2019).
Designed as a research instrument, the DAS-E has been widely used in research on death
anxiety and demonstrates high reliability and validity (i.e., concurrent validity .81, internal
consistency reliability .83 and .81, construct reliability .845 and .832; AbdelKhalek & Neimeyer, 2017; Cooney et al., 2021; Meija et al., 2018; Sharif et al., (2020);
Templer et al., 2006).
Data Analysis and Results
The next section will provide information about the data analysis and results related to
the two research questions. The current study investigated the relationships between counselor’s
level of death anxiety, religious and/or spiritual affiliation, death education exposure, and years
of practice. This quantitative research study used a multiple linear regression analysis that
determined the strength and direction to which religious and/or spiritual affiliation, death
education exposure, and years of practice predict counselor’s level of death anxiety. The study
included two research questions which will be restated in addition to the chosen statistical
analysis, and analysis assumptions.
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Research Question 1 (RQ1)
Is there a relationship between religious and/or spiritual affiliation, death education
exposure, and years of practice among counselors?
H10: There are no significant relationships between religious and/or spiritual affiliation,
death education exposure, and years of practice among counseling professionals.
H1a: There are significant relationships between religious and/or spiritual affiliation,
death education exposure, and years of practice among counseling professionals.
To determine the direction and strength of the relationship between religious and/or
spiritual affiliation, death education exposure, and years of practice, a Pearson biserial (r) was
created using a correlation matrix analysis. The purpose of using correlation analysis was to
determine the relationship between variables and corresponding values. The coefficient that
measures the amount of variability between two variables and is denoted by r (Sedgwick, 2012).
The coefficient ranges are from -1 to +1 where -1 indicates a perfect negative linear relationship
exists and +1 indicates a perfect positive linear relationship, and 0 suggests no relationship exists
between the variables (Laerd Statistics, 2015; Salkind & Frey, 2020). The interpretations for the
strength or magnitude of the coefficient included the following, 0 to .2 is a small correlation, .2
to .8 is a medium correlation, and .8 and greater is a large correlation (Cohen, 1988; Laerd
Statistics, 2015).
A two-tailed non directional Pearson’s biserial (r) correlational matrix analysis was used
for this study. Specifically, this analysis examined the correlation between the three independent
variables: religious and/or spiritual affiliation, death education exposure, and years of practice to
determine if there were existing relationships between each predictor variable. There was a total
of N=97 participants recruited for this study. No outliers were found in set of predictor variables
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as examined by Cook’s distance with no values above 1. There was homogeneity of variances, as
assessed via visual inspection of a scatterplot. The assumption of a normal distribution was
found through visual inspection of a normal Q-Q plot test for normality (Laerd Statistics, 2015).
The results of the analysis found two statistically significant findings. Table 3 includes a
summary of the results. The following discussion will include the results of correlations between
religious and/or spiritual affiliation, death education exposure, and years of practice.
Years of practice and religious and/or spiritual affiliation. A correlation analysis was
conducted between years of practice and religious and/or spiritual affiliation. The results
indicated a statistically significant small positive correlation between counselors’ years of
practice in the field and their religious and/or spiritual affiliation r(95) = .27, p = .007. Years of
practice in the counseling field explained 7.5% of the variation in religious and/or spiritual
affiliation. In particular, as years in the field increased, religious and/or spiritual affiliation also
increases. This finding rejects the null hypothesis that there is a significant relationship between
religious and/or spiritual affiliation and years of practice. Thus, for the sample in this study as
years of practice increases so does counselor’s identification with religious or spiritual
affiliation.
Years of practice and death education exposure. The correlation results between years
of practice and death education exposure indicated a statistically significant correlation r(95) =
.30, p = .002. The coefficient of determination concluded that years of practice in the counseling
field explained 9% of the variation in death education exposure. A moderate, positive,
correlation between years of practice and death education exposure was found. Therefore, the
null hypothesis was rejected indicating a significant relationship between death education
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exposure and years of practice. This suggests that for the sample in this study as years of practice
increased so did reported level of death education exposure.
Religious and/or spiritual affiliation and death education exposure. A correlation
analysis also examined the relationships between religious and/or spiritual affiliation and death
education exposure among counselors. There was no statistically significant correlation between
religious and/or spiritual affiliation and death education exposure r(95) = .15, p = .14. For this
sample this finding indicates that there is no significant relationship between religious and/or
spiritual affiliation and death education exposure.
Research Question 2 (RQ2)
Does religious and/or spiritual affiliation, death education exposure, and years of practice
predict levels of death anxiety in counseling professionals as measured by the Death Anxiety
Scale – Extended (DAS-E)?
H20: Religious and/or spiritual affiliation, death education exposure, and years of practice
will not significantly predict counselor’s level of death anxiety (DAS-E total score).
H2a: Religious affiliation and/or spiritual, death education exposure, and years of practice
will significantly predict counselor’s level of death anxiety (DAS-E total score).
To explore factors influencing death anxiety among counselors, a standard multiple linear
regression analysis was conducted. The three independent variables (i.e., religious and/or
spiritual affiliation, death education exposure, and years of practice) were used to predict the
dependent variable (i.e., death anxiety). The regression analysis was also used to determine any
contributions that each predictor variable, religious and/or spiritual affiliation, death education
exposure, and years of practice, contributed to the total variance that was explained by
counselors’ levels of death anxiety.
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Assumptions of Multiple Regression. Statistical analyses were conducted to confirm
that the eight assumptions of a multiple regression analysis were met prior to conducting the
multiple regression analysis (Laerd Statistics, 2015). The assumptions that were assessed apriori
to the regression analysis included the study design, data correlation, linearity between variables,
homoscedasticity of residuals, multicollinearity, lack of outliers, and normal distribution of the
data.
Variables. Multiple regression analyses require having a continuous dependent variable,
two or more independent groups or nominal variables (Laerd Statistics, 2015). The average value
of the DAS-E scores was used as interval data and the three independent variables included two
dichotomous variables, religious/and or spiritual affiliation and death education exposure, and
one continuous variable, years of practice.
Data correlation. Additionally, each individual data point must be unrelated to one
another. There was independence of residuals, as assed by a Durbin-Watson statistic of 2.18.
Linear relationship among variables. A linear relationship must exist between the
dependent variable of death anxiety and all the three predictor variables collectively (i.e.,
religious affiliation, death education exposure, and years of experience). This was assessed using
a scatterplot and showed linearity between the dependent variable and three predictor variables.
Homoscedasticity of residuals. It is essential to establish homoscedasticity of residuals
are equal for all values of the dependent variable, death anxiety. There was homoscedasticity, as
assessed via visual inspection of a plot of studentized residuals versus unstandardized residuals
and data appeared to be consistently spread with no pattern.
Multicollinearity. The data must not show multicollinearity or that each predictor
variable will not highly correlate with one another (Laerd Statistics, 2015) and were assessed
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through both the correlations table and the collinearity diagnostic under the coefficients table that
was generated in SPSS 27. None of the independent variables have correlations greater than .7.
There were no detected problems with multicollinearity as tolerance and VIF values were not
greater than .1 suggesting an appropriate ranges of multicollinearity.
Lack of outliers. There must be no outliers within the data set as these may influence the
accuracy of the test results and analyses. Detecting influential points or outliers within the data
included using Cook’s distance. There were no values for Cook’s distance above 1, indicating
there are no influential cases within the data set.
Normal distribution of residuals. Lastly, it is vital to ensure that all the residual values
are normally distributed and is tested using a histogram with superimposed normal curve and a
P-Plot. The data approximated normal distribution via visual inspection of a Histogram and
further inspection of a P-Plot.
Results
The multiple regression model was analyzed at the .05 level of significance. First, the
overall model fit was examined. The correlation of determination R2 is the proportion of variance
in death anxiety explained by the independent variables religious and/or spiritual affiliation,
death education exposure, and years of practice over and above the mean model. The R2 for the
overall model was 10.3% with an adjusted R2 of 7.4%, a small effect size according to Cohen
(1988). The regression analysis found that religious and/or spiritual affiliation, death education
exposure, and years of practice statistically significantly predicted counselors death anxiety, F(3,
93) = 3.562, p <.05. This suggests that the model demonstrated acceptable fit. Hypothesis 2
stated that religious affiliation and/or spiritual, death education exposure, and years of practice
will significantly predict counselor’s level of death anxiety (DAS-E total score). Notably, the
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regression analysis indicated that death education was the only statistically significant
independent variable adding to the prediction ( = -.223, t = -2.159, p <.05), thus the null
hypothesis was rejected based on the contribution of death education to the prediction equation.
Table 4 includes a summary of the results.
Conclusion
This chapter discussed information regarding the data collection and results of the chosen
statistical analyses. There were two research questions chosen for this study and the test statistics
included Pearson biserial correlation matrix and standard multiple linear regression. The Pearson
biserial correlation matrix indicated a statistically significant small positive correlation between
years of practice and religious and/or spiritual affiliation and a moderate positive relationship
between years of practice and death education exposure. Additionally, the standard multiple
regression analysis found statistically significant predication of death anxiety death education
experience. The following chapter will include an interpretation of the findings, implications for
counselor educators, limitations of the study, and finally, recommendations for future research.
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CHAPTER 5
DISCUSSION
Introduction
The philosophy of the cave analogy may be used as a metaphor to understand the
phenomenon of death anxiety and how the perception of this changes from person to person. A
significant predicament that counselors often face is the lack of conversation and
conceptualization surrounding the meaning of death, loss, and grief which are often inherit in
counseling (Gamino & Ritter, 2012; Veilleux, 2011). If counselors are not prepared to examine
their own self-awareness and reality of death anxiety that exists outside their own cave, this may
lead to consequences in the self-efficacy and the healing processes of clients when involved in
counseling (Veilleux, 2011). The results of this study, the implications, and recommendations
for future research should be interpreted in the context of the current pandemic which may have
impacted counselor’s ratings of death anxiety.
The problem that novice counselors are often confronted with is lack of discussing and
comprehending the meaning of death, loss, and grief that are inherent in the counseling process
which, may create significant feelings of anxiety when addressed in counseling (Gamino &
Ritter, 2012; Veilleux, 2011). For many individuals, anxiety is a common feeling that is
associated with the anticipation of or the realization of death which is part of natural human
existence (Castano et al., 2011). The phenomenon of death anxiety also originates from an
individual’s own worldview, beliefs, and from one’s own awareness of the inevitability of death
(Castano et al., 2011; Nyatanga & de Vocht, 2006; Tomer & Eliason, 2000). When topics and
experiences of death are explored, this can create difficult feelings (i.e., anxiety) for counselors
and generate professional and personal challenges for how to move through these situations.
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The gap in the research has indicated a need to examine how counselors experience death
anxiety and how death anxiety may impact readiness to work with clients who experience death,
grief, loss, and bereavement. Previous research has demonstrated that this disparity exists due to
a variety of reasons. Specifically, most research on death anxiety has primarily comprised
samples of undergraduate students who had the option of taking a death education course and
with studies about individuals in various career fields (e.g., nursing, rehabilitation counseling)
who had taken a course on death (Belviso & Gaubatz, 2013; Chow, 2017; Neimeyer et al., 2004;
Nienaber & Goedereis, 2015). The literature reviewed for this study indicated that death anxiety
is a significant concern among individuals in undergraduate or graduate courses and those in the
helping professions (Chow, 2017; Cooney et al., 2021; Belviso & Gaubatz, 2013; Fortner &
Neimeyer, 1999; Meija et al., 2018; Tabish, 2013). However, the research specifically examining
counselors in the field and their experiences of death anxiety has been limited with no research to
date that has investigated the potential influence of religious and/or spiritual affiliation, death
education exposure, and years of practice among practicing counselors relative to death anxiety.
The purpose of this study was to contribute to the limited literature about counselors’
death anxiety levels. It is hoped that this study will provide counselor educators, counselors, and
counseling graduate students with descriptive and evidence-based research informing the
development of a standardized death education curriculum that can be utilized to help
improve counselor’s acceptance of death and their readiness to work with others experiencing
death, loss, and grief. This study examined the relationships between religious and/or spiritual
affiliation, death education exposure, years of practice, and death anxiety and the extent to which
the predictor variables of religious and/or spiritual affiliation, death education exposure, and
years of practice impact counselor’s death anxiety levels.
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This chapter discusses the results and implications of the current study that will
contribute to the existing scant literature on death anxiety among counselors. This chapter will
include a summary of the results and restate the research questions and hypotheses. Limitations
of the study, implications for research and practice will be discussed followed by
recommendations for the counseling field.
Summary of Results
A quantitative non-experimental study design with multiple regression analyses was
chosen as the appropriate methodology regarding the intent for this study. A sample of 97
counselors completed the online survey that included a demographic questionnaire and responses
from the Death Anxiety Scale-Extended (DAS-E; Templer et al., 2006) with the purpose of
providing descriptive information about the sample of counselor respondents in this study and
their reported level of death anxiety.
The two research questions for the study included the following:
RQ1. Is there a relationship between religious and/or spiritual affiliation, death education
exposure, and years of practice among counselors?
To analyze the first research question, a correlation matrix design was conducted. The
results of the Pearson biserial correlation r analyses constituted statically significant results for
the following predictor variables. There was a small positive correlation between counselors’
years of practice in the field and their religious and/or spiritual affiliation (r = .27, p = .007); and
a moderate positive correlation (r = .30, p = .002) between years of practice and death education
exposure.
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RQ2. Does religious and/or spiritual affiliation, death education exposure, and years of
practice predict levels of death anxiety in counseling professionals as measured by the Death
Anxiety Scale – Extended (DAS-E)?
To analyze the second research question, a standard multiple linear regression analysis
was used. The regression analysis found that religious and/or spiritual affiliation, death education
exposure, and years of practice statistically significantly predicted counselor’s death anxiety,
F(3, 93) = 3.562, p < .05, R2 = .074. The regression analysis indicated that death education was
the only statistically significant independent variable adding to the prediction ( = -.223, t = 2.159, p <.05). The other two independent variables of years of practice and religious and/or
spiritual affiliation did not statistically significantly add to the prediction of death anxiety among
practicing counselors.
Results of the Study
This research study’s primary objective was to examine whether religious and/or spiritual
affiliation, death education exposure, and years of practice would predict counselor’s levels of
death anxiety. Additionally, this study focused on the possible relationships between the three
independent variables (i.e., religious and/or spiritual affiliation, death education exposure, and
years of practice). This section will first discuss the results of the Pearson biserial correlations
followed by the results of the standard multiple regression analysis.
Independent Variables
The Pearson biserial correlation found two statistically significant relationships between
years of practice and religious and/or spiritual affiliation and years of practice and death
education exposure.
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The positive relationship between years of practice and religious and/or spiritual
affiliation indicated that as years of practice in the field increase, religious and/or spiritual
affiliation also increases. This finding suggests that as counselors continue to obtain years of
practice in the field, they may also be more likely to report having a religious and/or spiritual
affiliation which may contribute to more life experiences, exposure to different aspects of life,
personal experiences with death or traumatization. The second positive correlation found that as
years of practice in the counseling field increases, so did counselors’ death education exposure.
This suggests that as counselors obtain more years of experience in the field, they also report
more exposure to death education which may likely be a function of experience or continuing
education. While the two findings are intercorrelated they are not to such extent that violates
assumptions of the regression procedure. The study rejected the null hypothesis stating there is
no statistically significant relationship between religious and/or spiritual affiliation, death
education exposure, and years of practice.
Predictors of Death Anxiety in Counselors
The primary research objective of this study was to use a multiple regression analysis to
examine whether religious and/or spiritual affiliation, death education exposure, and years of
practice predicted death anxiety levels among counselors. Consistent with the literature (Breen et
al., 2013; Buckle, 2013; Harrawood et al., 2011; Haas-Thompson et al., 2008; McClatchey &
Kind, 2015; Wallace et al., 2019; Xu et al., 2019) robust results of the regression analysis
indicated that death education was the only statistically significant independent variable adding
to the prediction. The remaining independent variables of years of practice and religious and/or
spiritual affiliation did not statistically significantly add to the prediction of death anxiety among
practicing counselors.
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When conceptualizing the findings, it is vital to think about the theory behind death
anxiety, TMT, indicating all humans are innately aware of death and often have a desire to live,
which creates immense levels of anxiety (Bassett, 2007; Juhl & Routledge, 2016; Pyszczynski,
2004). The findings here support previous research (Breen et al., 2013; Buckle, 2013; Harrawood
et al., 2011; McClatchey & King, 2015; Wallace et al., 2019) demonstrating that death education
is associated with a decrease in death anxiety. For example, Wallace et al. (2019) researched
undergraduate students’ feelings of anxiety toward death before and after a death education
course. The results of the paired sample t-test found a statistically significant difference on
DAS-E scores before and after the students completed the death education course t(17) = 2.184,
p = .044, d = .53. The researchers concluded that the undergraduate students reported less death
anxiety at the end of the semester (Wallace et al., 2019). Similarly, McClatchey & King (2015)
explored death fear and death anxiety among human service undergraduate students. Based upon
a regression analysis ( = -13.02; p < .01) students who participated in a death, dying, and
bereavement class reported lower levels of death anxiety compared to the group of students who
did not participate in the class. Furthermore, several qualitative studies have been conducted that
have examined the impact of death education among undergraduate students and counseling
graduate students (Breen et al., 2013; Buckle, 2013; Harrawood et al., 2011). Collectively, the
qualitative studies indicated that students who experienced a course in death education had
discussed their increased awareness and worldview on death, and were able to express personal
beliefs and feelings related to death. The results of previous research, along with the findings of
this study support the need to implement death education as a resource to help alleviate
counselors’ levels of death anxiety.
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While previous literature has reported about other helping professions identifying
significant relationships between death anxiety and religious and/or spiritual affiliation (Chow,
2017; Xu et al., 2019) the current study did not indicate that religious and/or spiritual affiliation
predicted death anxiety. Although not the same construct, Xu et al. (2019) examined death fear
and found undergraduate nursing students who reported having a religious belief also reported
less death fear ( = 0.179, t = 3.487, p < .001). Previous research of undergraduate sociology
students (Chow, 2017) also indicated a relationship between religiosity and death anxiety ( = .146, p < .01). One consideration for this study, includes rather than using a dichotomous
variable (e.g., yes or no to having a religious or spiritual affiliation), this study may have
benefited by having respondents identify a specific religious or spiritual affiliation as different
forms of religiosity or spirituality may influence death anxiety levels in variety of ways. To
further explore the importance of culture in relation to death anxiety, individual’s cultural
identity could be a variable of consideration in order to examine the implications that cultural
affiliation may have on counselors’ death anxiety levels.
Previously stated, this study’s sample was comprised of primarily Caucasian participants
which may have limited information among other diverse populations. There are innumerable
cultural differences and life experiences that are inherent one’s own perception of death anxiety.
Certain individuals may not experience death anxiety as they may come from a culture that may
be more death accepting or have experienced things in life that have changed their worldview of
death. In the context of multiculturalism, death anxiety should be conceptualized as a continuum
as we all may have some death anxiety but this likely looks varies across populations and
cultures. Therefore, to further explore the importance of culture in relation to death anxiety, this
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could be a variable that is added to examine the implications cultural affiliation may have on
counselors’ death anxiety levels.
This study did not find significant results of years of practice predicting counselors’ death
anxiety levels. The variable of years of practice predicting death anxiety has not been extensively
researched among counselors as participants. There have been meta-analytic studies conducted
(Harrawood et al., 2011; Maglio & Robinson, 1994) that analyzed years of education for other
helping professions (i.e., high school, undergraduate, graduate) as a demographic variable when
researching death anxiety or death fear. With limited data examining years of practice may have
on counselors’ death anxiety, it is essential to continue investigating this relationship. This study
explored the relationship between religious and/or spiritual affiliation, death education exposure,
and years of practice predicted death anxiety levels among counselors currently practicing in the
field. Future research may benefit from exploring additional variables that may explain
counselors’ death anxiety or qualitative research methods to discover in depth information about
factors that influence death anxiety.
Implications of the Findings
There are several implications of the study findings that may provide valuable
information for the counseling field, counseling training programs, and future research. Although
more research attention is warranted to consider additional variables that might predict death
anxiety such as counselors personal experience with death and loss and the impact on
professional practice. It is important to note the results of the regression analysis on all three
predictor variables accounted for a small portion of the variance in the DAS-E scores.
Nevertheless, this finding contributes to a better understanding of the experience of death anxiety
in counseling. The pervasiveness of death and dying is all around us and comes in many forms.
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Counselors will be faced with challenges regarding death both in the counseling room and when
personally conceptualizing how the thought or experience of death affects their professional
judgment, work, and client relationships. This informs the need for higher education accrediting
boards to consider death and dying as an essential standard. Regrettably, a major accreditation
board for counseling graduate programs, Council for the Accreditation of Counseling and
Related Educational Programs (CACREP) does not have standards within any of the eight
updated core areas that include the topic of death and dying (CACREP, 2024). In previous
research, death education has largely been defined as implemented through seminars and classes
that provide a combination of guest speakers, in class discussions, multicultural components,
didactic discussions, experiential learning, and research and theories, that focus on death with the
goal of promoting self-awareness, attitudes, and ways to cope with grief and loss (Testoni et al.,
2020; Wass, 2004). Through creating a standard course or curriculum that focuses on the topic of
death, this may decrease areas of death anxiety and fear and promote counselor’s self-efficacy,
self-awareness, and understanding of the impact death has on who they are as a person, a
counselor, and in their work with clients (Wallace et al., 2019).
The present analysis has provided additional insight into the relationship of death
education and death anxiety. The regression analysis in this study indicated that reported
counselor levels of death education significantly predicted the level of death anxiety they
experienced ( = -.223, t = -2.159, p < .05). The data indicated that the more death education and
individual had received the less likely they were to experience death anxiety. Out of the sample,
approximately half (n = 46, 47.4%) of the counselors indicated that they had received some
amount of prior educational experiences or training in death related issues. Furthermore, of those
individuals participating in death education participants indicated they had received either 0 - 5
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hours or 6 - 10, or 11 + hours of training. Also, a large portion of counselors reported death
education led to an increase in self-awareness and a professional relationship with death (n = 39,
84.4%). The other half of the sample (n = 51, 52.6%) reported no prior death education
experiences. This finding of death education predicting death anxiety was to be expected given
the history of prior research in this area. Early research found counselors often have not received
any preparation related to skills, techniques, or course work related to working with grieving
clients (Ober et al., 2012). These findings may indicate that roughly half of the counselors
received some hours of death education, while half have received no education on the topic of
death and dying. It is concerning that half of the counselors reported they did not receive any
death education as the majority of counselors (n = 71, 73.2%) in this sample reported obtaining
their counseling graduate experience from a CACREP accredited program. This may indicate
that death education is lacking in counseling graduate programs outside of the topics of death are
part of the standard curriculum such as suicide and suicide prevention. Future research may
benefit from additional follow up questions regarding the type of training that was received (e.g.,
course, seminar, conference) to provide additional information about where counselors death
education has been obtained.
The present study found that about half of the counselors reported receiving prior
education experiences in death related issues. Importantly, the majority of counselors indicated
that their death education experience had increased self-awareness and a professional
relationship with death. Counselors with a history of death education may profit from continuing
education (CE) in the area of death and dying. CE could include webinars, seminars, courses, or
conferences that provide additional insight and information about what death means for
counselors and the counseling relationships.
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The findings of this study affirm the need for support of a death education curriculum and
to encourage CACREP counseling graduate programs to promote knowledge and awareness
around death in order to better prepare counseling master’s students to serve clients. There is
strong empirical evidence (Breen et al., 2013; Buckle, 2013; Haas-Thompson et al., 2008; Hill et
al., 2018; Veilleux, 2011; Xu et al., 2019) that death education promotes counselor’s selfefficacy, professional competency, preparedness, and understanding of death and its implications
for counselors and their relationships with clients. Counseling graduate programs may benefit
from different variations of standardized death education curricula. For example, prior research
(Harrawood et al., 2019) has suggested several different topic areas such as understanding death,
mourning stages, multicultural differences, and grief counseling fatigue. Death education
standardized courses may also include lectures, readings, didactic and experiential trainings
(Breen et al., 2013; Buckle, 2013). The current study supports the importance of counselors to
obtaining knowledge, skills, and awareness in the area of death in order to decrease levels of
death anxiety. If so, counseling training programs and counselor educators may develop a
standardized curriculum that addresses the topic of death and dying. It is also recommended that
counselor educators incorporate the topic of death into various courses and content areas may
also be beneficial for counselors in training.
This study also informs the counselor education field by exploring death anxiety levels
among counselors. Descriptive statistics of the DAS-E were conducted. The mean (M) death
anxiety score for participants was 12.66 with a standard deviation (SD) of 8.294. Total scores on
the DAS-E range of 40, with a score of 1 being the minimum and 41 being the maximum. With
the average DAS-E score being 12.66 in this study suggests that counselors in this sample
reported lower amounts of death anxiety. Notably, over half of the counselors (n = 63, 64.9%)
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reported having a license in the counseling field and the average years of practice was 9 years.
This may indicate that this sample largely consisted of counselors who are considered
experienced and have completed the required education, supervised experience, and examination
requirements (ACA, 2021). Which may also suggest these variables serve as possible protective
factors for lower death anxiety levels. From these results one can surmise that approximately 9
years of experience in the field may provide counselors with an adequate amount of experiences
and supervision to be on a greater level of comfort with death.
It is recommended that future research further investigate other aspects of the counselor’s
experience that may have led to reporting lower death anxiety. Specifically, examining death
anxiety levels among novice counselors or current master’s counseling students could be
informative. Contextually it is essential to understand there are likely additional variables that
may have contributed to the results of the study as the data was collected during the pandemic
and may have influenced counselor’s ratings of death anxiety as the topic of death had increased
in the past couple years. For example, the reported level of counselors experiencing clients’
attempted suicide or death by suicide is higher than what is typically expected in the population
(NAMI, 2021).
Although the majority of counselors reported lower levels of death anxiety, several noted
experiencing a client attempt or client death by suicide (n = 69, 71.1%). This result contributes to
a clearer understanding of how remarkable the reality of death and dying are in counseling
relationships. This high rate of client attempted suicide or death by suicide is of great concern for
novice counselors. As they are new to the counseling field, novice counselors may experience
escalated negative reactions to clients who contemplate suicide or die by suicide including
feelings of incompetency, self-blame, and guilt (Veillieux, 2011). This signifies the importance
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for novice counselors to receive adequate supervision, teaching, and consultation while in a
training program to manage difficult feelings and foster growth in areas of death. Given the high
rate of counselors reporting a history of clients attempted suicide or death by suicide, this also
suggests that covering the topic of suicide within a death education curriculum is imperative.
This result is also consonant with previous research indicating the need to integrate topics of
death and dying within counseling training programs, which allow counselors to foster growth
and comfort in their own relationship with death and with client’s experiences of death
(Harrawood et al., 2011; Suomala Folkerds, 2019).
This study explored the relationship between religious and/or spiritual affiliation, death
education exposure, and years of practice in predicting death anxiety levels among counselors
currently practicing in the field. The results demonstrated significant findings related to death
education exposure decreasing death anxiety levels. The current research analysis provided
additional evidence of the importance of implementing death into the curriculum for counseling
students before they continue their professional journey working with clients.
Limitations
This quantitative research study examined variables including religious and/or spiritual
affiliation, death education exposure, and years of practice in the prediction of death anxiety
among counselors in the field. As there has been minimal research related to death anxiety
among practicing counselors, it is hoped that the current study will contribute to the existing
literature in the counseling field. As this is an attempt in understanding death anxiety among
counselors, the results should be interpreted carefully due to limitations inherent in the study.
One significant limitation includes the generalizability of the study. Though the
demographics were representative of counselors in the field, the majority (84.5%) were
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Caucasian and (77.3%) identified as female. Therefore, the results of this study may not
generalize to larger groups of counselors across the United States. To enhance the internal
validity of individuals from cultural and ethnic backgrounds, future research may incorporate
diverse populations that are part of different online platforms, universities, or professional
memberships.
Since the study included the DAS-E standardized measure, concerns with socially
desirable responding (SDR) and self-reporting must be considered. SDR occurs when
participants respond in a desirable way (He et al., 2015). SDR was attempted to be controlled by
setting time limits, introduction and reasoning for the study, role of participant, and stating the
protection of participant’s anonymity. A Cronbach’s  was conducted and found the DAS-E
scores in this sample to be .91 which indicated high internal consistency which helped control for
SDR. Additionally, the DAS-E self-report measure includes the possibility of invalid reports of
death anxiety. For example, some participants may have underreported or overreported their
thoughts or feelings related to death anxiety which may impact the validity and reliability of the
DAS-E scores.
In addition to the limitations related to generalizability, SDR, and self-report
questionnaire, limitations of selection bias may also affect the interpretation of results. Although
this study included several different types of data collection procedures, the selection of data
collection only included counselors who have access to online memberships, listservs, and email.
Therefore, this systemically excludes counselors who may not have access to the internet or
professional memberships due to cost factors, desire to be professionally active, connected with
other counselors in the community, or involved in ongoing education. Further, based on earlier
research (Chow, 2017; Haas-Thompson et al., 2008; Maglio & Robinson, 1994; Xu et al., 2019)
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the scope of this study concentrated on three commonly used predictor variables, religious and/or
spiritual affiliation, death education exposure, and years of practice that may predict death
anxiety among counselors. The chosen predictor variables may not be the only valid variables
that predict death anxiety among counselors. It may be valuable for future researchers to explore
other common variables used in death anxiety research such as purpose of life, family
atmospheres and culture, medical and mental health history, or exposure to death (Chow, 2017;
Maglio & Robinson, 1994; Xu et al., 2019). By doing so this could provide firmer conclusions
about predictors for levels of death anxiety. Lastly, several of the demographic questions were
asked in a dichotomous format which may have limited the type of information obtained. With
questioning using more continuous variables, participants would provide additional information
that may lead to further richness in understanding the influence of these variables on death
anxiety in counselors.
Overall, the sample largely included participants who identified as Caucasian, and female
combined with the average years of counselors in the practicing in the field M=9 years may
explain the lack of variation in death anxiety scores.
Recommendations for Further Research
Death and dying continues to be one of the most frequent presenting concerns discussed
in counseling due to experiences of medical illness, preoccupations of suicide, death of friends or
family, or other crises that happen in life (APA, 2021; Sussman, 1995). Additionally, topics of
death may lead to counselors experiencing feelings of anxiety when providing counseling
services to clients. Therefore, it is important to further research this area to understand how
death anxiety is experienced among counselors.
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This study explored explicit relationships between religious and/or spiritual affiliation,
death education exposure, and years of practice and counselors who are currently practicing with
death anxiety levels using the Death Anxiety Scale-Extended (DAS-E). This study supports the
need for the field to teach students skills, techniques, and provide resources to cope with their
death anxiety before entering the counseling field professionally. However, further examination
of the predictor variables in this study and additional research design methods is warranted to
add to the explained variance of death anxiety and counselor functioning. For example, research
has previously focused on several variables including gender, age, life purpose, family
atmospheres and culture, medical and mental health history, exposure to death, ethnicity, among
population such as undergraduate and graduate students, older adult populations, medical field,
and other helping professions. The most common variables used have included religiosity, death
education, and years in the field, however, these same variables have been less robustly
examined among counselors. This study investigated religious and/or spiritual affiliation, death
education exposure, and years of practice predicting death anxiety as measured by the Death
Anxiety Scale-Extended (DAS-E) among practicing counselors in the field. However, the results
of this study indicated no statistically significant relationship between years of practice or
religious and/or spiritual affiliation in predicting counselors’ levels of death anxiety. While the
results did not produce significant findings, it remains essential to continue examining the
influence of years of practice in the field and levels of death anxiety among counselors. Instead
of years of practice as a continuous variable, future research may conduct a longitudinal
extension of this study to assess counselors experience over time, for example, novice (i.e., prelicensed), and experienced counselor (i.e., licensed). Or add more evidence by assessing masters
level counseling students at the beginning of practicum to the end of internship experience.
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Further, another strategy that may provide meaningful results for years of practice and death
anxiety would be to utilize an analysis of variance (ANOVA) with a larger sample size and
breaking up years of practice (e.g., 0 - 5 years, 6 -10 years, 11+ years), could explain how much
the groups may differ. Further, a stepwise regression might have contributed to understanding
the contributions of each predictor variable to the total variance explained in the regression
model.
The results of this study included three predictor variables that attempted to explain the
variance in death anxiety among counselors. There may be value in examining religious and/or
spiritual affiliation in greater detail rather than simply reporting yes or no if they are religious or
spiritual. This may be achieved by adding more options about different religions or spiritual
beliefs one holds and having each counselor select which one they align with. Another way to
examine this would be to holistically see how culture may impact counselors’ death anxiety. The
theoretical framework used for this study, TMT, encompasses cultural components such as
worldviews, attitudes, and beliefs influencing one’s ability to cope with death anxiety
(Pyszczynski et al., 2006). While several studies have asked about religiosity (Chow, 2017;
Maglio & Robinson, 2004; Xu et al., 2019) there has been limited information reported about
how culture influences death anxiety. To add more understanding around counselor death
anxiety levels, adding culture as a variable may provide insight into how other racial and ethnic
backgrounds or other populations practices and beliefs impact experiences of death anxiety. Prior
research (Asatsa, 2020; Aramesh, 2016; Michaud, 2020; Xu et al., 2019) has incorporated death
attitudes as a variable in assessing one’s perception of death. For example, the Death Attitudes
Profile-Revised (DAP-R) could be used in addition to the DAS-E measure would be a way to
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investigate this quantitatively. Using culture as a variable that also incorporates religion and
spiritualty may contribute to a new ways of conceptualizing counselors’ level of death anxiety.
Due to limitations of generalizability including gender and ethnicity, it is recommended
that future quantitative research incorporate data collection processes that involve additional
online platforms, universities, or professional memberships that are more inclusive of other
populations of counselors. Adding diverse recruitment procedures may contribute to the findings
and allow for a sample more generalizable to the population. Also, this study included data
collection processes that were conducted nationally. One recommendation would be to
investigate counselor’s death anxiety at the regional level which may provide insight into a more
refined look at how regional differences may impact death anxiety in other parts of the country.
It is also recommended that the question of whether counselors have had a client attempt suicide
or death by suicide be asked separately. The results of this question in this sample may have led
to a higher value than typically expected in this population. Therefore, asking about client
attempted suicide and then death by suicide will be beneficial to see the differences in
experiences of both situations and could provide more understanding about death anxiety.
To be inclusive of individuals who may not have internet access or access to counseling
memberships, conducting research on death anxiety qualitatively may lead to findings that
contribute to gaining insight into one’s own lived experience with death, culture, death anxiety,
or death education experiences and how that may impact practice with clients. Additionally,
narrowing the sample inclusion criteria to include only current counselors in training could
provide additional information about death anxiety experiences. If identified early on in the
course of training this would provide an opportunity to have greater understanding of how the
predictor variables contribute to prediction of death anxiety for novice counselors versus those
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who have been in the field for many years as described in this study. Several of the demographic
questions were asked as dichotomous variables which may limit the type of information
obtained. Future research may benefit from a mixed methods research approach that qualitatively
asks about counselor’s experience with either death education, client history of suicide and
suicide attempts, or their own grieving process which may lead to further understanding of these
variables and reported death anxiety.
Conclusion
The current study provided evidence in addressing the gap in the literature through
exploring death anxiety among counselors practicing in the field. The purpose of this quantitative
study was to contribute to the limited literature associated with counselors’ death anxiety levels
by exploring relationships between religious and/or spiritual affiliation, death education
exposure, and years of practice. It has been consistently reported in previous studies by assessing
death anxiety among other helping professions, the medical field, older adults, and
undergraduate and graduate students that individual’s do experience some form of death anxiety
(Belviso & Gaubatz, 2013; Breen et al., 2013; Buckle, 2013; Chow, 2017; Fortner & Neimeyer,
1999; Harrawood et al., 2011; Neimeyer et al., 2004; Nienaber & Goedereis, 2015; Wallace et
al., 2019; Xu et al., 2019). Equally important, there have been various factors included in prior
research that might provide further prediction of death anxiety, particularly with consideration
for counselors.
This study represents an attempt to investigate the relationship of religious and/or
spiritual affiliation, death education exposure, and years of practice among counselors. A total
sample of N=97 counselors completed the study that included a demographic questionnaire and
the DAS-E. The study found that death education significantly predicted death anxiety among
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counselors while religious and/or spiritual affiliation and years of practice did not. This finding
provided important implications for counseling training programs and the counseling field.
Counseling graduate programs can strive to incorporate a standardized death education program
in an attempt to encourage conversations of death, broaden cultural worldviews on death, and
limit the potential for high levels of death anxiety.
Furthermore, the study included several limitations including lack of diversity in the
sample, SDR and self-reporting on measures, selection bias, and selection of predictor variables.
Recommendations for future research suggest using different predictor variables, research
methods, and data collection processes.
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Table 1
Summaries of Demographic Information
Characteristics

N

M

SD

%

Age
Gender Identity
Male
Female
Transgender
Non-binary
Prefer not to answer
Other
Ethnicity
Hispanic/Latino
American Indian or
Alaska Native
Black or African
American
Native Hawaiian or Other
Pacific Islander
Caucasian
Other/Unknown
Prefer not to answer
2 or more
Licensed in Counseling Field
Yes
No
CACREP Training
Yes
No
Death Education
Yes
No
0-5 Hours of Training
6-10 Hours of Training
11+ Hours of Training
Self-Awareness
Yes
No
Client attempted or death by
suicide
Currently Grieving

94

44.49

14.180

**

17
75
1
3
0
1

17.5
77.3
1
3
0
1

5
0

5.2
0

5

5.2

0

0

82
0
0
3

84.5
0
0
3.1

63
34

64.9
35.1

71
26

73.2
26.8

46
51
13
13
20

47.4
52.6
28.3
28.3
43.5

39
7
69

84.4
15.2
71.1

27

27.8
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Religious and/or Spiritual
Affiliation

60

61.9

Characteristics

N

M

SD

%

Years of Practice
Note. (N=97)

97

9.09

9.209

**
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Table 2
Descriptive Statistics Outcome Variable
Scale

N

M

SD

DAS-E
97
12.66
8.294
Note. DASE = Death Anxiety Scale-Extended (DAS-E)

Minimum

Maximum

1

41

Cronbach’s

.91

123

Table 3
Pearson Biserial Correlation Matrix: Religious and/or Spiritual Affiliation, Death Education
Exposure, and Years of Practice
Variables

1

1. Death Education Exposure
1
2. Religious and/or Spiritual
Affiliation
3. Years of Practice
Note. **Correlation is significant at 0.01 level, two tailed

2

3

.151

.305**

1

.273**
1
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Table 4
Standard Multiple Regression Analyses for Variables Predicting Death Anxiety (N=97)
Coefficientsa
Unstandardized
Coefficients

Standardized
Coefficients

Model
1 (Constant)

B
21.197

SE
3.498



t
6.059

p
<.001

Death Education

-3.688

1.708

-.223

-2.159

.033**

Religious and/or
Spiritual Affiliation

-1.216

1.739

-0.72

-.699

.486

Years of Practice

-.124

.096

-.138

-1.301

.197

Note. F(3, 93) = 3.562, p <.05, R Squared (R2) = .103, Adjusted R2 = .074
aDependent

Variable: Death anxiety (DAS-E Score).
Variables: Religious and/or Spiritual Affiliation, Death Education,
Exposure, and Years of Practice.
bPredictor

125
APPENDIX A: RECRUITMENT LETTER
Dear Participant,
My name is Kaitlyn Kaus, MA, LPC and I am a counselor education and supervision doctoral candidate at
Minnesota State University, Mankato. I am writing to invite you to participate in my research study by
completing an anonymous online survey, that focuses on identifying possible relationship between counselors
religious and/or spiritual affiliation, death education exposure, and years of professional practice and levels of
death anxiety. The research is part of my dissertation project and is supervised by the Faculty Advisor for this
study Dr. Diane Coursol, Ph.D., Department of Counseling and Student Personnel at Minnesota State
University, Mankato. Minnesota State University, Mankato. IRB has approved this research study. This
document describes this study and will hopefully answer any questions you may have.
You may participate if you are:
1.
2.
3.
4.
5.

At least 18 years of age.
You are currently pursuing a master’s degree in the counseling field or
You have graduated from a CACREP or a Non-CACREP counseling program or
You are currently practicing as an unlicensed counselor in the field or
You have an active license within the Continental United States

If you decide to participate in this research, you can click or enter the survey link provided below to
review your informed consent, and then complete the online survey. The online survey will take
approximately 15-20 minutes of your time. The online survey will consist of two questionnaires that will ask
you to respond to questions that assess demographic information, and death anxiety (Death Anxiety ScaleExtended; DAS-E). Participation is voluntary; you can withdraw at any time. You will not be compensated.
This study will recruit from online platforms consisting of professional memberships, listservs, and
Facebook groups, and mental health private practices, in order to avoid redundancy please only chose to
participate one time on either online platform.
How to participate:
If you are interested in participating in this research, please either click or copy and enter the following link
into your web browser to give your consent to complete the survey.
Survey Link:
https://mnsu.co1.qualtrics.com/jfe/form/SV_6tj3guxnUZCNxVc
My research is supervised by Dr. Diane Coursol from the Department of Counseling and Student Personnel at
Minnesota State University, Mankato, and has been approved by the Minnesota State University, Mankato IRB
(IRBNet Id#1830106, Date of Approval: 02/10/2022). If you have any questions about the research, please
contact me at kaitlyn.hunstad@mnsu.edu or Dr. Diane Coursol at (507) 389-5656 or diane.coursol@mnsu.edu.
If you have any questions about participants rights, please contact the Administrator of the Institutional
Review Board at (507) 389-1242.
I greatly appreciate your consideration.
Thank you!
Kaitlyn J. Kaus, MA, LPC
Doctoral Candidate
Department of Counseling and Student Personnel
Minnesota State University, Mankato
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Diane Coursol, PhD
Department of Counseling and Student Personnel
Minnesota State University, Mankato
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APPENDIX B: INFORMED CONSENT
Title of Research: Death Anxiety: A Quantitative Exploration of Professional
Counselors Experiences
Introduction: You are invited to participate in research conducted by Kaitlyn Kaus under the
supervision of Dr. Diane Coursol in the Department of Counseling and Student Personnel at
Minnesota State University, Mankato on the exploration of death anxiety among practicing
professional counselors.
Description of Research: Participation in this study is voluntary and should take about 15-20
minutes to complete. You have the option to respond to any of the questions. You may stop
taking the survey at any time by closing your web browser. You will be asked to complete a
demographic questionnaire and a survey about death anxiety. The goal of this survey is to
understand the impact of death anxiety among counselors who are novice, experienced, and who
may or may not have had prior death education exposure. Your decision whether or not to
participate will not affect your relationship with Minnesota State University, Mankato, and
refusal to participate will involve no penalty or loss of benefits. If you have any questions about
participants' rights and for research-related injuries, please contact the Administrator of the
Institutional Review Board, at (507) 389-1242.
Confidentiality: Responses will be anonymous. However, whenever one works with online
technology there is always the risk of compromising privacy, confidentiality, and/or anonymity.
If you are using an insecure connection, it may be possible for others to gain access to your
device, learn your identity, and see your responses to survey questions. If you take the survey in
a public place, it may be possible for others to see your screen, the survey questions, and your
responses. If you would like more information about the specific privacy and anonymity risks
posed by online surveys, please contact the Minnesota State University, Mankato IT Solutions
Center (507-389-6654) and ask to speak to the Information Security Manager.
Potential Risks & Benefits: The risks of participating include emotional risks (e.g., feelings of
sadness or anxiety). Should participants experience distress it is recommended they contact
a mental health professional to address their concerns. We do not anticipate other risks
from participating in this research. There are no direct benefits for participating. The field of
counselor education may benefit by the increased understanding of the impact counselors’
self-awareness of death anxiety and its implications on the counseling relationship. This
may also lead to further development of counseling graduate curriculum inclusive of death
education.
By responding to “I consent to participate in this study” will indicate your informed
consent to participate and indicate your assurance that you are at least 18 years of age and
a practicing counselor in the field. Please print a copy of this page for your future
reference. If you cannot print the consent form, take a screen shot, paste it to a word
document and print that. Minnesota State University, Mankato IRBNet Id# 1830106. Date
of Minnesota State University, Mankato IRB approval: 02/10/2022.
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APPENDIX C: DEMOGRAPHIC QUESTIONNAIRE
1. Age: ______
2. Gender: ______ Male

______ Female

____Transgender ____Non-Binary

______ Prefer not to answer ____Other
3. Ethnicity: (check all that apply)
______Hispanic/Latino
______Asian

______American Indian or Alaska Native

______Black or African American

______Native Hawaiian or Other Pacific Islander
______Other/Unknown

______Caucasian

_______Prefer not to answer ____2 or more

4. Are you currently licensed in the counseling field ____Yes ____No
5. Did your counseling preparation come from a CACREP accredited training program? ____Yes
____No
6. Have you had any prior educational experiences or training in the area of death related issues?
____Yes ____No
If yes, please state your estimated hours of training
a. 0-5 hours
b. 6-10 hours
c. 11 or more hours
If yes, in anyway, did your training of death education get you in touch with your own self-awareness
and professional relationship with death? Yes____ No____
7. Have you experienced clients with attempted or completed suicide? _____Yes _____No
8. Are you currently grieving a loss that occurred in the past year? ____Yes ____No
9. Do you currently have a religious and/or spiritual affiliation? ____Yes ____No
10. State the specific number of years that you have practiced as a counselor: ______
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APPENDIX D: DEATH ANXIETY SCALE-EXTENDED QUESTIONNAIRE

Answer each question as either true or false
1. ___I am very much afraid to die.
2.___The thought of death seldom enters my mind.
3.___It doesn't make me nervous when people talk about death.
4.___I dread to think about having to have an operation.
5.___I am not at all afraid to die.
6.___I am not particularly afraid of getting cancer.
7.___The thought of death never bothers me.
8.___I am often distressed by the way time flies so very rapidly.
9.___I fear of dying a painful death.
10.___The subject of life after death troubles me greatly.
11.___I am really scared of having a heart attack.
12.___I often think about how short life really is.
13.___I shudder when I hear people talking about World War III.
14.___The sight of a dead body is horrifying to me.
15.___I feel the future holds nothing for me to fear.
16.___I am afraid of dying on a hijacked plane.
17.___I am afraid of being embalmed.
18.___I'm scared the doctor will tell me I'm dying.
19.___I'm anxious that I might die soon.
20.___Movies involving people dying trouble me.
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21.___I'm afraid of dying in an accident.
22.___I worry about what will happen to me when I die.
23.___I fear drowning.
24.___I am very much afraid of perpetual torture after death.
25.___Death is a dark, scary, and lonely thing.
26.___I am afraid of dying from a life-threatening disease.
27.___I do not smoke since I am afraid of dying from cancer.
28.___I am afraid that I do not know when death is going to come.
29.___I very much fear burning in hell.
30.___I very much fear being tortured to death.
31.___Dreams that bother me involve death.
32.___I would be afraid of flying in a plane because an accident could kill me.
33.___I am afraid of sleeping alone.
34.___I am very much afraid of a terrorist attack.
35.___I often dream about death.
36.___I avoid stories involving death.
37.___I'm afraid of being killed in my sleep.
38.___When I'm in small places I worry about being trapped and dying.
39.___I won't let doctors treat me because sometimes they accidentally kill people.
40.___I worry about overdosing on medication.
41.___I am afraid of being burned or cremated while I am still alive.
42.___I have nightmares about dying. Dreams about dying often wake me up.
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43.___It makes me nervous when I see an ambulance.
44.___I am afraid of dying in a natural disaster.
45.___I fear being killed in a war.
46.___The idea of reincarnation frightens me.
47.___When I think about death I can't go to sleep.
48.___I don't like being around people who are very old.
49.___I am troubled about the purpose of life.
50.___The thought of no longer existing bothers me.
51.___I worry that I might die today.
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